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This contribution is offered, largely, as a result of being a victim 
of ringworm of the nails for about thirty-five years. A final demon- 
stration of its true nature and successful treatment has stimulated an 
interest in the fungi responsible for ringworm in this country, particu- 
larly the varieties that attack the nails. 

Of perhaps greatest interest to the dermatologist have been some 
of the more obscure types of the disease, particularly of the hands and 
feet, conditions in many cases previously attributed to other causes. 
Owing to the rarity of the nail affection and greater difficulty of grow- 
ing cultures from nail parings, comparatively little is known as to the 
species of fungi responsible for onychomycosis. This is particularly 
true in this country where systematic study of these fungi has been 
very much neglected. : 

The frequency of the nail affection, especially in the south, war- 
rants, it is believed, a preliminary report of some work accomplished 
during the past three years. As fresh material may be secured from 
several of these cases, they afford a somewhat unusual opportunity 
for further cultural study or investigation of a biochemical or serologic 
character. 

The ringworm fungi are extremely sensitive to slight differences 
in culture medium, and, as cultures are often secured only as a result 
of considerable effort, they should be made under conditions that render 
them of maximum value toward establishing their correct classification. | 
Greater uniformity in the use of Sabouraud’s methods and cooperation 
and standardization of details of technic would be very desirable among 
those interested in making greater progress in this work, and in this 
way it is believed that some of the uncertainties that have hampered, 
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in many cases, the positive identification of species would be lessened. 
It is hoped that this preliminary report may, by affording opportunity 
for exchange of cultures and ideas, be helpful to some extent in elim- 
inating some of these difficulties. 


HISTORICAL SURVEY 

The literature regarding onychomycosis has not until within recent 
years presented any cultural proof as to the nature of the fungi causing 
the disease. The affection is generally considered as one of great 
rarity, and while it is recognized as being caused by both Trichophyton 
and Achorion, the relative frequence of ringworm and favus of the 
nails has been a matter of some doubt. 

While unaccompanied by any record of cultures, the paper of 
Foster,’ containing observations on the prevalence of onychomycosis 
among aliens arriving at Ellis Island during a period of eight months, 
is of much interest. He states that: 


In our series of 101 cases, eighty-four were ringworm and seventeen favus. 
This would indicate that ringworm is encountered about five times as often 
as favus. It is also interesting to know that these 101 cases were discovered 
among 521,366 aliens who were examined. Roughly speaking the ratio of cases 
was about one to five thousand of these foreigners. 


Sabouraud was formerly of the opinion that, of Trichophyton, only 
the endothrix varieties attacked the nails. The frequent failure to 
secure cultures led him to believe that some undescribed species might 
be largely responsible. Sabouraud* notes the rarity of this affection 
in Paris, having observed only two cases among 500 cases of ringworm 
affections that were the object of special study by him. 

While the conclusions of Sabouraud that each species of the ring- 
worm fungi tends to produce always a special clinical type of the 
disease has provoked much discussion and difference of opinion, the 
fact remains that with some exceptions, the statistics presented by him 
and others in main bear out his contention. The species of Microsporon 
are not accredited with attacking the nails, but they and the endothrix 
trichophytons are responsible for practically all cases of scalp ring- 
worm, The ectothrix trichophytons, especially the large-spored variety, 
rarely attack the scalp, but are responsible for many of the beard 
cases of ringworm. 

The epidermophyton, which is so largely responsible for tinea 
cruris and certain eczematoid eruptions of the hands and feet that 
have attracted the attention of dermatologists of recent years, is not 
generally considered as either attacking the hair or nails. 


1. Foster, Milton H.: Favus and Ringworm of the Nails, J. A. M. A. 63: 


640 (Aug. 22) 1914. 
2. Sabouraud: Les Teignes, Paris, 1910. 
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That climate, which is recognized as an important factor in many 
of the ringworm affections, may exert an influence in the nail affection 
is suggested by the observations of Castellani and Chalmers * in 
Ceylon: 


Cases of tinea unguium or onychomycosis occur in the tropics and are gen- 
erally due to the same fungus producing dhobie itch, both epidermophytons 
and trichophytons. The nails of the fingers as well as of the toes may be 
affected. Tinea unguium may be caused also by the fungi of the genus endo- 
dermophyton, the nails being often affected in tinea imbricata. 


That the limited number of cases of which cultures have been 
reported, with the exception of favus, were caused by both endothrix 
and ectothrix trichophytons of the large-spored variety, has been shown 
by the cultural work of Sabouraud, Ravogli, Dalla Favera and Low. 

Ravogli* in this country reported cultures from two cases—one 
not associated with ringworm in any other portion of the body and 
another case associated with ringworm of the scalp due to megalosporon 
of the endo-ectothrix variety. The same fungus was obtained in cul- 
tures from both the scalp and affected nails. 

In Italy Dalla Favera,® of six cases of onychomycosis, reports five 
as due to Trichophyton violaceum (endothrix) and one due to Tri- 
chophyton rosaceum (ectothrix). 

Low,® in Scotland, reports nineteen cases with cultures from eight 
cases, two due to Trichophyton rosaceum, five due to Trichophyton 
cratiforme flavum (endothrix) and one due to an unknown fungus. 
One of these cases was contracted by the mother from a child with 
ringworm of the scalp. The sources of infection in the other cases 
were not determined. With two exceptions, the patients were females 
and were exposed to a possible source of infection in washing clothes. 
Low notes that Vidal observed that nurses who epilated ringworm 
cases at the hospital Saint Louis in Paris frequently became infected 
with ringworm of the nails. 

In this country, Lane* reports a case in which the nail affection 
was continuous with the eruption on the fingers. 


3 Castellani and Chalmers: Manual of Tropical Diseases, Ed. 3, London, 
William Wood & Co., 1920, p. 2059. 

4. Ravogli, A.: Onychomycosis Trichophytina, With ane: of Two Cases, 
J. A. M. A. 49:308 (July 27) 1907. 

5. Dalla Favera, G. B.: Sur l’etat actuel des trichophyties de la province 
de Parme (Italie), Ann. de dermat. et syph., 1909, p. 433. 

6. Low, R. Cranston: Fungus Infections of the Finger Nails, Edinburgh 
M. J. 6:121 (Feb.) 1911. 

7. Lane, J. E.: Ringworm of the Hands and Feet, Boston M. & S. J. 174: 
No. 8 (Feb. 24) 1916. 
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The frequently quoted paper of Ormsby and Mitchell * has directed 
attention to the prevalence of the affection studied by them in this 
country. That this condition may, with the possible exception of those 
caused by the epidermophyton, involve the nails, lends additional 
interest to the study of these cases and the frequently coexisting 
affection, tinea cruris. 

That other fungi may attack the nails has been reported by Brumpt 
and Langeron; Weil and Gaudin have also reported cases of onycho- 
mycosis in which Penicillium brevicaule was found. As is not unusual 
in nail cases, several other species of molds were found. Their work 
is reviewed by Weidman” in a paper reporting the finding of this 
fungus for the first time in a case of onychomycosis in this country. 
As the inoculation of monkeys and human beings was unsuccessful, 
Weidman is somewhat doubtful of its pathogenicity. 


HISTORY OF CASES 


Sixteen cases of onychomycosis are embraced in this report. The 
presence of a fungus of the trichophyton type has been established in 
every case by a microscopic examination of the nail parings. 

The fact that the majority of these cases were found in a small 
city of 12,000 inhabitants, several being among acquaintances, indicates 
a prevalence considerably greater than reported by Foster of one to 
5,000 among immigrants at Ellis Island. Exact statistics are not avail- 
able, but the inclusion of several cases, not embraced in this report, 
but observed by local physicians, would indicate a ratio of at least 
one case to each 500 of population—a prevalence ten times greater 
than reported by Foster among foreign immigrants. These cases, to 
a large extent, represent a special class, among them being included 
a physician, a lawyer and professors, American-born people who bestow 
more than ordinary care on personal cleanliness. It is noteworthy 
that no case was found due to favus and none to fungi other than 
trichophytons of species apparently seldom responsible for scalp ring- 
worm but specifically inclined to attack the nails. 

The history of several of these cases indicates a rather wide dis- 
tribution of the species of which cultures have been obtained in twelve 
cases and may indicate climatic conditions rather than species as being 
a factor in the prevalence of the affection. One case was apparently 
contracted while the patient was living in Cuba, another case was 
8. Ormsby, O. S., and Mitchell, J. H.: Ringworm of the Hands and Feet, 
J. A. M. A. 67:711 (Sept. 2) 1916. 

9. Weidman, Fred D.: Penicillium Brevicaule Var. Hominis Saccardo, 1877, 
Brumpt and Langeron, 1910, in an American Case of Ringworm of the Toes, 
Arch. Dermat. & Syph. 2:703 (Dec.) 1920. 
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thought to have been contracted by a student in Germany, and a third 
case had existed for several years previous to the patient’s removal 
from New York. 

The invasion of the nails was in every case reported to be secondary 
to an eruption on the hands or feet which coexisted with the nail 
affection and was of varying degrees of severity. In one instance the 


Fig. 1 (Case 1).—Trichophyton “A”; for thirty-five years the skin and all 
the nails of the right hand and of the feet were affected with ringworm. 
The photographs were taken after partial and complete cure with Whitfield’s 
ointment. 


foot trouble was reported to have confined the patient to bed for 
several days. In the majority of the cases ringworm of the thighs 
was either present or was reported to have been present at some time. 

With one exception, all of the patients were men, one woman 
having contracted the skin infection, followed by nail infection, from 
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her husband. With three exceptions, the toenails were first involved. 
In seven cases the toenails only were affected; in five both toenails 
and fingernails, and in four cases only the fingernails. The infection 
of the fingernails was more frequently confined to the right hand. 

In one case (Fig. 1) all five nails of the right hand had been 
affected for about twenty-five years before the affection extended to 
the left hand, its appearance on this hand being first noticed as a small 
papule, itching intensely, and slowly enlarging in a circle. After several 
months it extended to, and involved, the thumb nail. The invasion of 
the nail seemed to be dependent on some slight injury as the affection 
was observed to remain confined to the finger end for some time before 


Fig. 2 (Case 11).—Trichophyton “B”; condition of nails of several years’ 
standing due to ringworm; skin of feet slightly affected; hands markedly so, 
causing much discomfort during cold weather. 


there was any evidence of the nail being affected, and was first noted 
as a slight soreness as if the nail plate had been torn loose slightly. 

The infection always began at the free margin of the nail and 
slowly undermined the nail plate until it became so loosened that it’ 
was either shed or removed by trimming. Subsequent growth showed 
a thickened nail of worm-eaten appearance, more or less irregular and 
of a dirty yellowish color, the outgrowing diseased nail plate often 
being shed at intervals of a few months. In some cases the invasion 
of the fungus under the nails did not progress more rapidly than the 
growth of new nail and only one half or less of the nail would be 
affected, a condition often extending over several years. 
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An outstanding feature of these cases, in contrast to many of the 
European observations, is that no member of the family or associates, 
so far as known, was affected with ringworm of the scalp, although 
young children susceptible to scalp ringworm were constantly exposed 
to infection. In one case the nail affection had existed since the age 
of 5 years, three other members of the family being similarly affected 
with ringworm of the hands and feet involving the nails. The entire 
absence of a history of scalp ringworm would seem to exclude the 
probability of endothrix trichophytons as a cause. The character of the 
species in Case 1 is indicated by its disposition to attack the hair follicles 
on the back of the hand at times causing considerable irritation. There 
is some evidence in this case that a mild type of ringworm of the beard, 
consisting of somewhat scattered scaly areas, confined mostly to the 
under part of the chin, had been present at times, but had readily 
yielded to applications of mild parisiticide ointments. 


Fig. 3 (Case 6).—Trichophyton gypseum, variety “C”; ringworm of the 
toe nails and feet of several years’ standing, following a severe attack of 
beard ringworm. Cultures from the nails show a trichophyton of the gypseum 
group. The partial invasion of the nails, shown here, which is somewhat 
further advanced than indicated in the photograph, is not peculiar to this case 
or species, as in several other cases caused by a different species the invasion 
of only the free margin of the nails was prolonged through a period of several 
years; usually the progress of the disease is more rapid, completely under- 
mining the nail plate which is shed or removed by trimming. Subsequent 
growth shows the characteristic thickened nails of a yellowish and worm-eaten 
appearance. 


A physician (Case 6) gave a history of beard ringworm of the 
suppurative type previous to the nail affection, several cases of this 
type of beard ringworm having apparently originated from the same 
barber shop. The fungus in the nail was found by cultures to belong 
to the gypseum group, a variety noted for producing the severer type of 
beard ringworm. The beard condition had been cured at the time of 
examination of the nails. 

Except for the family infection of the same nature, none could be 
traced to any other source either human or animal. 
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Fig. 4.—Trichophyton “A.” Appearance of fungus in potash preparations 
of affected nail parings; a, Case 3, showing sporulated and nonsporulated 
mycelium and free spores; b, Case 12; in addition to the fungus similar to a, 
unusually large spores suggesting a different species were present in large 
5 numbers; however, only cultures of Trichophyton “A” were obtained; c, Case 1. 
x In nail parings the mycelium is often irregular and knotted in appearance. 

(x 500) 
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MICROSCOPIC EXAMINATION 

The importance of a thorough microscopic search for the fungus 
has been emphasized in recent years by the not unusual confusion of 
some of the ringworm affections with other skin diseases. Even 
syphilis has shared in this confusion, and cases are on record as being 
so diagnosed and treated. That forms of onychia, presenting many of 
the characteristics of ringworm, may be caused by eczema, psoriasis or 
syphilis, increases the importance of a thorough search for the fungus. 

The finding of the fungus in nail parings is generally considered 
somewhat more difficult than in the hair or skin. Much depends on a 
suitable selection of parings. In the series of nail cases studied, the 
fungus could be found without undue difficulty when a more or less 
affected nail plate remained showing on the under surface a granular 
or fibrous character. When the entire nail plate had been cast or kept 
closely trimmed, much greater difficulty was experienced in: finding 
the fungus. 

The preparation of material is made in the usual way. Bits of 
pinhead size are treated on a glass slide with a 10 to 20 per cent. 
solution of potassium hydroxid gradually heated to the boiling point 
and allowed to cool. After a lapse of time, varying from a few minutes 
to several hours, depending on the size and hardness of the parings, 
the material is so softened that pressure applied to the cover glass will 
spread the material in a thin smear. Examination is made with a 4 
mm. objective. 

In this series of cases I have been unable to establish any correla- 
tion between the appearance of the fungus found in the parings and the 
three groups of cultures obtained. In the nails both simple and 
sporulated mycelium and frequently free spores were found. Owing 
probably to the harder nail structure, the mycelium frequently assumes 
knotted and distorted forms. 

The appearance of the fungus in Case 12 (Fig, 4b) is rather 
unusual and suggests the presence of a different fungus, although 
several cultures of species designated temporarily Trichophyton “A” 
were obtained. In addition to the usual simple and sporulated myce- 
lium, masses of large spores of as much as 20 microns in diameter 
filled with granular matter were present in large numbers. Fresh 
parings examined one year later exhibited the same characteristics. The 
appearance in some ways suggests Penicillium brevicaule found by 
Weidman in an American case of onychomycosis. I hope to make a 
further study of this case. 

On two occasions in Case 1 (Fig. 5) from lesions on the thighs 
I have found lanugo hairs surrounded by the fungus, mycelium and 
free spores about 4 microns in diameter being present. The invasion 
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Fig. 5 (Case 1).—Trichophyton “A”; a, portion of lanugo hair from thigh 
showing fungus; b, fungus as found in skin of thigh lesions. Tinea cruris 
coexisted with the nail affection in several cases. ( X 500) 
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apparently had not extended beyond the stage of invasion of the hair 
follicle, the fungus apparently being of the large-spored ectothrix 
variety. 

A guinea-pig inoculated from a culture of Case 1 nail gave a scaly 
reddened area in which on the eighth day the fungus was found; 
however, no evidence of affected hairs was found. The infection 
showed signs of curing on the fifteenth day, and was entirely well by 
the twentieth day. 

Further study of this feature is contemplated by animal inoculations 
and the possibility of finding the fungus in scalp, beard or animal cases. 


CULTURE MEDIUMS 


The desirability of using mediums prepared with the peptone and 
maltose or glucose proposed by Sabouraud as international proof 
medium is unquestioned if any satisfactory comparison of species is to 
be made with those described by him. Owing to my inability until 
recently to secure a supply of this material, I was forced to use in my 
first cultural work such peptone and maltose as were available. _ First 
Witte and later Difco peptone was used. That the maltose from 
several sources was of approximate purity was indicated by its specific 
rotary power being from [a], 120 degrees to [a], — 130 degrees 
and comparative absence of dextrin; the specific rotary power of pure 
hydrated maltose being [a], = 132 degrees. Mediums in all other 
respects were prepared in accordance with Sabouraud’s formu!as for 
proof medium. Cultures were grown with the idea that they might be 
classified into groups and later representatives of each group studied on 
Sabouraud’s proof medium whenever that was obtainable. This has 
been facilitated through the kindness of Dr. Highman of New York in 
providing me with a small amount of Sabouraud’s culture material. 
More recently I have secured a supply from Cogit & Cie, Paris. That 
it is the standard proposed is indicated by the labels; “Maltose brute” 
and “Glucose masse du Docteur Sabouraud.” In addition to the two 
crude sugars a supply of Chassaing peptone and filter paper (papier 
Chardin) was obtained. Merck’s shred agar of sufficient quantity for 
the other material was obtained in this country. Partial analyses of the 
Sabouraud maltose and glucose have been made with the purpose of 
being able to establish more certainly their identity with other lots that 
might be secured from other sources. The glucose is light yellow and 
the maltose very dark brown, affording mediums of corresponding color. 
Both are practically free from matter insoluble in water. Filtration of 
medium through the filter paper afforded a medium somewhat clearer 
than that filtered through cotton. 
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It is rather surprising to find these two crude sugars of very much 
the same composition. Both, according to American standards,’® 
would be classed as crude dextrose, the term glucose being restricted 
to syrupy products. Maltose is a relatively minor constituent even in 
the Sabouraud maltose. This is indicated by their specific rotary power 
of [a], —51 degrees for the glucose and [a], == 52 degrees for the 
maltose, pure anhydrous dextrose being [a], 52.7 degrees. As 
these crude sugars are not anhydrous but contain 12 to 15 per cent. 
water and are comparatively free from dextrin, a small amount of 
maltose is indicated. Different lumps varied slightly, suggesting the 
desirability of breaking up and mixing. Their similarity of composi- 
tion is further indicated by the practical identity of cultures on the two 
mediums and the absence of a hygroscopic quality in the Sabouraud 


maltose so characteristic of maltose. That this supply of Sabouraud 
maltose agrees in composition with that obtained from Dr. Highman 
is further proof that it is genuine. As the material is accepted as a 
standard, these tests are of little importance except as showing that in 
the use of substitutes of approximately pure maltose how far the 
departure is from the proof medium of Sabouraud. On account of 
the light color of the medium, permitting examination more readily 
from the back, the Sabouraud glucose would seem to offer some advan- 
tages over the maltose. As a substitute, a medium prepared with Ameri- 
can dextrose (technical) and Difco peptone approached most nearly 
the Sabouraud maltose in appearance of cultures. 


CULTURES 


Material for cultures is selected with regard to that richest in the 
fungus, as shown by the microscope. Reduced to bits, pinhead size 
or smaller, it is treated for two or three minutes with alcohol to inhibit 
the growth of bacteria, and plants are made on slants, three or four to 
the tube. A common sewing needle fused in the end of a glass tube 
serves admirably for making the transfers. At least fifty plants are 
usually made, as in poorly selected material many fail to develop and 
some are overgrown with bacteria and more rapidly growing common 


molds. In extreme cases only one culture was obtained from fifty 
plants. Frequently, with good selection, as many as one half develop. 
With these cases growth was often noticeable as early as the third or 
fourth day, and the culture was transplanted to a larger flask to provide 
sufficient room for development. Cultures were maintained at room 
temperature, except during cold weather when they were incubated at 


10. Rogers. Allen: Manual of Industrial Chemistry, Ed. 2, New York, 
D. Van Nostrand Company, p. 772. 
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about 25 C. The appearance of the cultures was most characteristic in 
from three to six weeks, development being noticeably more rapid dur- 
ing the summer. 

Microscopic morphology was studied by drop cultures prepared 
according to Sabouraud, and by Klatsch preparations. 

The use of gentian-violet ‘' in proper dilution for restraining the 
growth of gram-positive bacteria offers much toward simplifying the 
procedure of obtaining pure cultures. The possible influence of this or 
alcohol on the morphology of these molds should be considered ; how- 
ever, one set of cultures obtained after cleansing the skin with water 
and another set in which alcohol was used did not differ perceptibly. 

While cultures from this series of cases have certain characteristics 
agreeing with some of Sabouraud’s species, certain differences suggest 
new species, and it is deemed best to defer their definite classification 
until more extended comparative study can be made with Sabouraud’s 
type cultures. 

The three species of trichophytons found in these twelve cases are 
temporarily designated: Trichophyton “A,” Trichophyton “B” and 
Trichophyton gypseum, variety “C.” 

Trichophyton “A”: Seven cases—1, 2, 3, 5, 12, 13 and 14. Cultures 
on Sabouraud’s proof maltose agar were snow-white at first but 
usually showed a pink color after three weeks. The color from the 
back was violet to purplish red, depending apparently on the depth of 
medium, Cultures grown in flasks were usually divided by radial 
furrows. Old cultures after several weeks became covered with a white 
pleomorphic growth. Drop cultures showed conidiophores both simple 
and branched bearing pyriform conidia (spores) and _ pluriseptate 
fuseaux of characteristic slender form, the extent of their formation 
apparently being influenced by the drying of the culture. Cultures on 
peptone agar showed a white central duvet, sometimes tinged with pink, 
surrounded by a smooth portion devoid of duvet. The macroscopic 
appearance of cultures from different cases of this group showed some 
variations in amount of duvet and development of pink color. 

Trichophyton “B”: Four cases—7, 11, 15 and 16. Cultures on 
Sabouraud’s proof maltose agar were of a pronounced white downy 
type at first, later showing a slight yellowish coloration in places. The 
color from the back was usually slightly yellow. Drop cultures showed 
unbranched conidiophores, not very abundant, bearing pyriform conidia 
(spores). No fuseaux were observed. Cultures on peptone agar were 
partially covered with a white down, slightly yellow from the back. 
Sub-cultures frequently showed a purple co!or from the back and white 


11. Farley, David L.: The Use of Gentian-Violet as a Restrainer in the 
Isolation of the Pathogenic Molds, Arch. Dermat. & Syph. 2:459 (Oct.) 1920. 
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surface down later becoming pink. Some of the characteristics suggest 
Trichophyton equinum but others, especially subcultures, suggest a pos- 
sible pleomorphic relationship to the first group. The cultures from 
the different cases were more constant in their appearance than those of 
the first group. 

Trichophyton gypseum, variety “C’’: One case—6. This was a 
rapidly growing culture, growth frequently being noticeable as early as 
the second day. On Sabouraud’s proof maltose agar the culture was 
first white, becoming cream color. The diameter of the culture may 
reach 10 cm. by the thirtieth day. Cultures on peptone agar were 
slightly yellow from the back and covered with a white down, later 
showing a light cream color. Drop cultures showed conidiophores, 
frequently in clusters, bearing pyriform nearly oval conida and rather 
short fuseaux and numerous spirals characteristic of the gypseum 
group. 

The cultures from the different cases represented by Trichophyton 
“A” have some minor differences, the extent of which is not strictly 
comparable, as several cases were studied on mediums prepared with 
different peptones and sugars. Case 1 of this group has afforded 
opportunity to study this species in various mediums from plants of 
fresh parings. Cultures frequently on the third or fourth day, especially 
during the summer, show signs of growth, first as a small white tuft 
increasing slowly in diameter, the outer portion often remaining free 
from down during the first two weeks. From the back, when about 
two weeks old, they usually show a violet tending toward a purplish-red 
if grown in a thin stratum of medium. The possible influence of 
alteration of hydrogen-ion concentration of the medium by drying or 
otherwise might afford some explanation of these variations of color, 
as well as other differences in cultures. Cultures grown on Difco chem- 
ically pure maltose and Difco peptone presented entirely different 
characteristics, being practically free from duvet, violet or pink colora- 
tion, and the edges presented a rayed appearance. Other less pure 
samples of maltose gave a violet color from the back and slight duvet. 
Difco peptone, with dextrose (technical), afforded characteristic cul- 
tures similar to those on Sabouraud maltose or glucose agar with 
perhaps a tendency to a more decided pink color. Cultures on peptone 
agar using Difco brand were similar to those obtained with Chassaing 
peptone. In some tube cultures, especially in the lower part of the 
tube where moisture is greater, some peptone cultures remained 
entirely free from duvet (Fig. 6f). Peptone cultures are of a light 
orange color from the back with no suggestion of the dark center 
noted by Sabouraud as characteristic of Trichophyton rosaceum, with 
which this species might be confused. 
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Fig. 6 (Case 1).—Nail, Trichophyton “A”; a, tube cultures on Sabouraud’s 
maltose agar two weeks old; b, tube cultures three weeks old; c, flask cultures 
three weeks old; d, flask cultures six weeks old; e, tube cultures on peptone 
agar two weeks old; f, tube cultures on peptone agar three weeks old. 
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Fig. 7 (Case 1).—Trichophyton “A”; variation in primary cultures from 
nail and thigh lesions of the same case grown in the same culture flask: 
a’ and a”, thirty-day old cultures on Sabouraud’s peptone agar; a’ from nail, 
duvet slightly pink; a”, from thigh, orange colored culture; b’ and b”, thirty- 
day old cultures on Sabouraud’s maltose agar (“Maltose masse du Docteur 
Sabouraud” and peptone Chassaing); b’, from nail central area pink; 6”, from 
thigh, scanty duvet of purple color. These differences are lost to a great 
extent in subcultures, showing the close relationship of the cultures from the 
two lesions. This is further confirmed by the microscopic morphology of the 
two cultures. 


me j 
| 
) 


HODGES—RINGWORM OF THE NAILS 17 


Fig. 8 (Case 1).—Trichophyton “A”; conidia and fuseaux in hanging drop 
cultures on Sabouraud’s maltose bouillon. (« 5C0) 
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Fig. 9 (Case 11).—Trichophyton “B”; Cultures a, b and c on maltose agar 
(“Maltose masse of Dr. Sabouraud” and peptone Chassaing): a, three weeks 
old; 6, four weeks old; c, six weeks old; d, six-week old culture on peptone 
7 agar; ¢, tube culture three weeks old on peptone agar. 
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Fig. 10 (Case 6).—Trichophyton gypseum, variety “C”; culture three weeks 
old on peptone agar (peptone Chassaing 3 per cent.). 


Fig. 11 (Case 6)—Trichophyton gypseum, variety “C”; culture four weeks 
old on maltose agar (“Maltose masse du Dr. Sabouraud” and_ peptone 
Chassaing). 
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Fig. 12 (Case 6).—Trichophyton gypseum, variety “C”; drop cultures on 
Sabouraud’s maltose bouillon; a, b, c, d and e, conidia, fuseaux spirals and 
nodular bodies, « 500; f, spore clusters characteristic of gypseum group, 50. 
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Microscopically, the fuseaux, as found in drop cultures of this 
species, are especially characteristic and would seem to distinguish it 
from Trichophyton rosaceum. These fuseaux, of characteristic slender 
form, are borne on sides and ends of conidiophores in the same manner 
as the conidia, and while they are abundant usually in drop cultures, 
they are !ess frequently observed in tube cultures, and have been noted 
only on two occasions in Klatsch preparations from flask cultures. 


VARIATIONS IN CULTURES FROM THE SAME CASE 

The coexistance of tinea cruris with the nail affection in Case 1 has 
afforded a convenient opportunity to study cultures from two lesions 
of different character in the same case. The differences noted, as well 
as their occurrence in similar cases, are being further investigated, but 
it is believed that they merit at this time a rather detailed notice. 
Wende and Collins,’* in a recent paper, have noted a somewhat similar 
condition in which two types of epidermophyton were found in the 
same lesion. 

It was observed that the primary cultures from the thigh and nail 
lesions of the patient in Case 1 presented rather striking differences 
and, to make the comparison under more nearly identical conditions, 
primary plants have been grown side by side in the same flask, using 
a one-quart Blake bottle laid on the side, providing in this way a surface 
of medium about 9 by 20 cm. and 1 cm. in depth. Scrapings from 
both lesions were treated with alcohol in the same way to kill bacteria 
and planted the same day in tubes. As soon as growth was noticeable, 
usually on the fourth or fifth day, they were transferred to the same 
flask. Precautions were taken to make the plants of the same depth in 
the medium and to transfer the whole culture, and, except for possible 
difference in preliminary treatment, which seemed improbable, the 
identity of conditions was assured. 

The cultures from the thigh (Fig. 7b) showed less development of 
duvet on the maltose agar; both showed purplish red from the back. 
Microscopically both showed fuseaux characteristic of Trichophyton 
“A” but these fuseaux were more abundant in the cultures from nail. 
On peptone agar cultures from the thigh were of a more pronounced 
orange. Subcultures lost these characteristics to some extent and con- 
firmed the close relationship of the cultures, but, as in no case have they 
been cultivated beyond the third transfer, the persistence of these 
differences is not known. These differences have not been entirely 
regular, varying somewhat at different times, and while the growth of 
one culture would be true to previous type, the other in the same flask 


12. Wende, Grover W., and Collins, Katherine R.: A Contribution to the 
Study of Epidermophyton Inguinale, Arch. Dermat. & Syph. 3:1 (Jan.) 1°21. 
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would show a variation. The purity of the cultures seemed beyond 
question, and was indicated by growth of cultures from apparently a 
single spore by dusting a fragment of a culture over the surface of the 
medium, numerous cultures free from any appearance of contaminants 
developing. 

To whatever these differences may be attributed, environment or 
technic, the persistence with which they have appeared in numerous 
sets has caused much perplexity; they afford a striking example of the 
pleomorphism to which the trichophytons are subject and which is a 
source of so much confusion in identifying species. 

The diverse character of some of the skin lesions of ringworm, 
caused by the same species, might suggest the idea of a symbiotic 
relationship of these fungi with some of the various common sap- 
rophytic molds or bacteria so often associated with them in lesions. 
Stitt ’* refers to such a symbiosis between a fungus and a coccus found 
in cases of dhobie itch. Opposed to this possibility, as being general, is 
the successful inoculation with pure cultures by Sabouraud and others, 
reproducing many of the characteristic types of ringworm affections in 
human beings and animals. 

TREATMENT 


It is with some degree of diffidence that, as a layman, I refer to 
treatment; but, owing to the rather unusual opportunity afforded to 
appreciate the cure of an annoying affection of many years’ standing, 
I am persuaded that a brief statement will not be without interest to 
the reader. 

For thirty-five years the patient in Case 1—the true nature of 
whose disease had not been recognized—had been treated with various 
applications with little improvement, except to allay somewhat from 
time to time the severity of the eruption on the hands and feet. Fol- 
lowing a demonstration of its true nature, several forms of treatment 
were tried, among them soaking the nails in a solution of mercuric 
chlorid followed by application of ammoniated mercury ointment. No 
improvement of the nails was noted after about two months of such 
treatment. Roentgen-ray treatment was not tried in this case, but in 
two other cases of this series a few exposures had been given without 
apparent improvement. 

A trial of Whitfield’s ointment—benzoic acid 4 parts, salicylic acid 
2 parts, petrolatum 30 parts—was prompted by the success reported by 
Ormsby and Mitchell attending its use in treatment of ringworm of the 
hands and feet. The immediate effects of this ointment after a few 
days’ use were so pronounced and favorable on the skin eruption that 


13. Stitt, E. R.: Practical Bacteriology and Blood Work, Ed. 6, Philadel- 
phia, P. Blakiston’s Son & Co., 1920, p. 178. 
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attention was directed to the nails. In order to reach the fungus, it 
was found necessary to scrape the nails repeatedly after applying a 
solution of potassium hydroxid of about 10 per cent. strength. Whit- 
field’s ointment was applied at might, being held in place on each nail 
with a small piece of cloth and narrow strips of adhesive cloth. What- 
ever adhesive matter from the cloth remained was easily removed the 
next morning with a cloth and a little gasoline. Treatment, although 
productive of some inflammation, interfered in no way with daily 
duties. If irritation became too severe, use of the ointment was dis- 
continued for a few days or else it was diluted considerably with 
petrolatum. Successful destruction of the fungus was in several 
instances accompanied by some pus formation under the diseased nail 
bed. Partially invaded nails gave more trouble than when the entire 
nail was involved for, in spite of close trimming, the fungus would 
apparently always have invaded some place a little farther back under 
the nail plate than could be reached by the ointment, and it was only 
after trimming well back of the infected portion that success was 
attained. 

Owing to the possibility of keeping the ointment more constantly 
in contact with the toe nails, it was not found necessary to use the 
potash solution, as the application of the ointment softened the nail 
sufficiently for the removal of the affected part by close trimming. 

With this persistent treatment, improvement was soon noted and 
within about four months the finger nails had attained their normal 
growth. The toe nails required a somewhat longer time to grow out. 
There has been no reinfection of the finger nails after a lapse of two 
years, but two of the toe nails after several months showed some 
reinfection requiring further treatment. 

Another case in which this ointment was markedly effective was 
that of the patient in Case 7, a cure of all the nails of the right hand 
being attained after several months’ use of the ointment following 
persistent scraping. 

Several other patients have shown improvement as evidenced by 
one or more nails becoming normal, and with such encouragement 
more persistent treatment will probably effect a complete cure. In 
several cases the beneficial effects of the ointment on the skin eruption 
has afforded great relief. Some of the more callous places on the 
hands resisting penetration of the ointment have been removed more 
easily by the application of the potash solution somewhat diluted. 

It is unquestionably true that a large part of the difficulty in curing 
ringworm of the nails as ordinarily treated by the physician is due to 
the difficulty of getting the patient to persist in any treatment that is 
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necessarily slow at best, and the success of which is so dependent on 
the personal efforts of the patient. Low, referring to treatment with 
various applications, states: “To get a good result the patient must be 
seen frequently and the nails scraped by the doctor himself.” While 
such attention on the part of the physician may often be impracticable, 
it is difficult, without frequent supervision and encouragement from a 
physician, for the average person to appreciate the thoroughness of 
scraping and the persistence in applying the ointment that are so 
necessary to effect a cure. Consequently a disease that should present 
no particular difficulty of cure is perhaps in the majority of cases 
allowed to continue through life. 


SUMMARY AND CONCLUSIONS 

The conclusion is reached, based on the work presented in this 
paper, that onychomycosis is far more prevalent, especially in the 
southern part of the United States, than is generally recognized, and 
that large-spored ectothrix trichophytons are largely responsible for the 
affection. A conservative estimate would indicate a ratio of at least 
one case to each 500 of population, a prevalence ten times greater 
than reported by Foster among foreign immigrants at Ellis Island. 

Of the sixteen cases of onychomycosis observed, cultures have been 
obtained in twelve of the thirteen cases in which cultures have been 
attempted at the time of making this report. The entire absence of a 
history of ringworm of the scalp associated with any of these cases 
would, it is believed, exclude the probability of endothrix trichophytons 
as a cause. That eleven of these cases were caused by large-spored 
ectothrix trichophytons is indicated by finding in associated skin lesions 
lanugo hairs attacked by a fungus apparently of this variety. This 
conclusion is further strengthened by their rapidity of development on 
culture mediums and other cultural characteristics. 

The species, pending their more definite classification, are designated 


as Trichophyton “A,” Trichophyton “B” and Trichophyton gypseum, 

variety “C.” 
Trichophyton 

Sabouraud’s maltose agar, usually showing a pink color on the surface 


A” (seven cases) produces white downy cultures on 


and purplish red from the back. Drop cultures show pyriform conidia 
borne on simple and branched conidiophores, and more rarely charac- 
teristic slender fuseaux. 

Trichophyton “B” (four cases) produces on Sabouraud’s maltose 
agar pronounced white downy cultures, tinged with yellow as they 
grow older. Drop cultures show pyriform conidia, not very abundant. 

Trichophyton gypseum, variety “C” (one case) produces on Sabou- 
raud’s maltose agar rapidly growing white downy cultures, cream color 
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later. Drop cultures show spirals, fuseaux and spore clusters charac- 
teristic of the gypseum group. This group belongs to the small-spored 
ectothrix variety, and is believed to be reported for the first time as 
generally accredited to Epidermophyton. 

That the species designated “A” and “B” are specifically inclined 
to attack the nails is indicated by the frequency with which the nail 
affection follows and coexists with ringworm of the hands and feet 
among several members of the same family. The possible relation to 
the group of which Trichophyton rosaceum and T. equinum are mem- 
bers, or their being new species, is considered, but pending a compara- 
tive study with Sabouraud’s type cultures definite classification is with- 
held for a future report in which it is hoped to include a study of 
additional cases and their etiology. 

The frequent coexistence of tinea cruris with these nail conditions 
and the demonstration that in one case the fungus was the same as 
that in the nails, suggests that species of Trichophyton may be respon- 
sible for many cases of this affection that is so prevalent and that is 
generally accredited to Epidermophyton. 

Some tests of the Sabouraud maltose and glucose are given which 
show them to be of very much the same composition, both consisting 
largely of dextrose (glucose). This accords with comparative results 
of cultures on mediums prepared with these two crude sugars. 

That the nail affection will yield to persistent treatment with Whit- 
field’s ointment, combined with thorough scraping of the nails, is demon- 
strated by a complete cure of two patients in whom all of the nails 
of one hand were affected. 


SUPPLEMENTARY NOTE 

More recent investigation since this manuscript was written has 
pretty definitely established that the species designated Trichophyton 
“A” and probably Trichophyton “B” are identical with a species 
described almost simultaneously in 1910 by Bang ** as Trichophyton 
purpureum and by Castellani’® as Epidermophyton rubrum. Later 
Sabouraud,"* in whose laboratory Bang’s work was done, acknowledged 
the priority of Castellani’s discovery and observations. 


14. Bang, Henrik.: Sur une trichophytie cutanée a grands cercles causée 
par un dermatophyte nouveau (Trichophyton purpureum Bang), Ann. de dermat. 
et syph., 1910 (May) p. 225. 

15. Castellani, Aldo.: Observations on a New Species of Epidermophyton 
Found in Tinea cruris, Brit. J. Dermat. 1910 (May) p. 147. 

16. Sabouraud: Trichophytic Eruption Caused by the Trichophyton rubrum 
of Castellani (Epidermophyton purpureum, Bang), Brit. J. Dermat., 1911 
(December) p. 389. 
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Bang considered the species to be of American origin. It was noted 
by both Bang and Castellani as producing a special type of tinea cruris 
with a tendency to spread to other portions of the body. 

My findings, especially as to microscopic morphology, agree rather 
more closely with the descriptions of Bang. I have been unable to find 
in the literature any previous record of cases of onychomycosis caused 
by this species, which I believe to be a frequent cause of the nail 
affection in the southern part of the United States. 
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OBSERVATIONS ON MEDICAL PHOTOGRAPHY 
WITH SPECIAL REFERENCE TO SKIN DISEASES 


HOWARD FOX, M.D. 
NEW YORK 


Time is generally lacking for the average physician to become an 
expert photographer unless he chooses to take up the photographic art 
as a hobby. I have long been convinced that professional photographers 
cannot, as a rule, take satisfactory medical photographs. The diffi- 
culty lies in posing the subject, as the professional photographer is 
seldom able to realize exactly what is desired by the physician. This 
is particularly true in the case of skin diseases. It is for those who 
desire to make photographic records of their own cases that the fol- 
lowing observations, based on personal experience, have been recorded. 

Of the various sources of illumination, diffused daylight is in many 
ways most satisfactory. Direct sunlight, however, is to be avoided 
except for taking colored photographs (Lumiére plates) when the 
exposure is necessarily long. Daylight photography has its disad- 
vantages, as a properly lighted studio, which is necessary to produce 
the best results, is seldom at the physician’s disposal. It is also slow 
and requires a great deal of experience, owing to the change of light, 
properly to judge the time of exposure. 

There are several sources of artificial illumination which are used 
for photography; namely, flashlight (magnesium powder mixture), 
electric light (studio lamp), and the Cooper Hewitt lamp (mercury 
vapor). As I have had no personal experience with the Cooper 
Hewitt lamp, it will not be considered. 

Flashlight is perhaps the most desirable form of illumination, if 
conditions are such that the resulting smoke can be properly removed. 
If it is desired to take several pictures at one sitting, the ordinary flash 
bag, which must be emptied after each exposure, is not very convenient. 
The most feasible method, as suggested to me by Dr. George M. 
MacKee, is to have a large canvas or metal drum above the flash which 
collects the rising smoke and leads it outdoors by pipes. A _ suction 
pump may be necessary to aid in carrying out the smoke effectively. 
It is possible at times to connect the pipes with a vent leading to the 
roof, and not merely to carry the smoke out of the nearest window and 
allow it to settle as a fine white dust on the windows of an office or 
apartment beneath. One great advantage of a flashlight is that it can 
be fairly well standardized by using for each exposure the same 
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aperture, the same amount of flashpowder, and the same distance of 
the subject from the camera. As a flash is instantaneous, it is naturally 
most suitable for restless subjects, such as children, or for parts of the 
body which are difficult to immobilize, such as the tongue, abdomen, 


Fig. 1—Improper posing of subject; area of body too small, head bent for- 
ward, arm outstretched, and background filled with inartistic and distracting 


objects. Electric light and 7-inch (focal distance) lens were used. Case of 
psoriasis. 


genitals, etc. Another great advantage of flashlight is the intensity of 


illumination, allowing a very small aperture, which increases the depth 
of focus. 
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The so-called studio lamp is a 1,000 watt nitrogen lamp with a blue 
glass bulb, enclosed in. a metal reflector. This is operated on an 
ordinary 110 volt, direct current. It is a simple and cleanly source of 
illumination, and one used to best advantage in photographing small 


Fig. 2—Same subject as in Figure 1, properly posed; head erect, shoulders 
squared, arms falling evenly, clothing neatly arranged. Illumination and lens 
came as in Figure 1. 


areas of the body, such as the head, hands, feet, etc. Like daylight, 
its action is slow in comparison with flashlight. As the light is rather 
concentrated, it casts strong shadows, which, however, can be avoided 
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by using a black background. Unlike daylight, this source of illumina- a 
tion is constant and admits of a certain amount of standardization in . 
making exposures. a 


Fig. 3—Proper pose; body erect; probably not so satisfactory or natural as 
with arms at side. Photograph by daylight; 19-inch lens. Case of psoriasis. 
THE SELECTION OF PROPER LENSES 
In selecting a lens, it is necessary to consider quality, focal distance, 
and speed. A good quality of lens, with the necessary corrections for 
astigmatism and other defects, can now be obtained from a number of 
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high class manufacturers. To understand better these brief remarks 
on lenses, explanations are herewith given for those who have not had 
occasion to study the subject. 

The focal distance of a lens is roughly the distance from its center 
to the ground glass, when an image at infinity (100 feet or more) is 
sharply focused (on the ground glass). The speed of the lens depends 
on the ratio of its diameter to the focal distance. To be exact, the 
speed is proportional to the square of the effective aperture divided by 
the focal distance. The greater the diameter of the lens, and the 
shorter its focal distance, the greater will be the resulting speed. Depth 


Fig. 4.—Subject lying horizontally on table; suitable position for children 
or restless individuals; cloth beneath subject too dark; i. e., too much contrast. 
Gray cloth would have been preferable. Photograph by daylight; 19-inch lens. 
Case of ichthyosis hystrix. 


of focus refers to the range of sharpness forward and back of the 
object; i. e., the ability of the lens to bring points in different planes 
sharply into one focus at the photographic surface. 

To obtain the finest pictures of portions of the human body, it is 
necessary to use a lens of long focal distance (from 18 to 20 inches). 
This, however, lessens the speed, unless the lens has a large diameter, 
which makes it large and bulky, and greatly increases the cost. There 
is no doubt, however, that a lens of long focal distance (with the 
subject necessarily at a long distance from the camera) gives pictures 
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with the least distortion of perspective. This is shown by the finest 
photographs taken by my father, Dr. George Henry Fox, with a 
Dallmeyer lens of 19-inch focal distance. The chief objections, from a 
practical standpoint, to a lens of long focal distance is that a long 
gallery is needed, and that unless the lens is very large (and corre- 
spondingly expensive) it is rather slow. Probably the ideal lens would 
be a modern anastigmatic lens of 19-inch focal distance, and rapid 
action (F 4.5). Such a lens would cost approximately $450 at: the 
present time. For practical purposes a good rule to follow is to use a 


Fig. 5—Hand against wall, elbow resting on suitable support; fingers look 
abnormally fat from distortion of perspective, due to too short focal distance 
of lens. Photograph by electric light; 7-inch lens. Case of ringworm of nails 
in a negress. 


lens whose focal distance is one and one-half times the diagonal of the 
plate to be covered. Thus, if a 5 by 7-inch plate is used, the focal 
distance would be about 12 inches. 


TECHNIC 
One of the essentials for the beginner to learn is the proper posing 
of the subject. A good rule is to place the subject in a position that 
will allow as complete muscular relaxation as possible. When pho- 
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tographing the head, there should be a suitable head rest, which, if 
possible, should not be allowed to appear in the picture. The best 
photograph of the back is obtained by having the patient straddle a 
side chair and grasp the back of the chair with both hands, the head 
being erect and the shoulders sloping evenly. When photographing 
a hand it is advisable to rest the entire forearm on some suitable flat 
surface. 

There are many who think that if the lesion in question is properly 
reproduced the artistic aspect of the picture can be entirely disregarded. 
Thus many otherwise excellent photographs are injured by careless 
posing of the patient, or by allowing various extraneous objects. to 
appear in the picture, distracting the attention from the disease or 
deformity that is being portrayed. Disheveled hair or clothing, head 
rests, furniture, flower pots or other “scenery” in the background, all 
offend the eye and lessen the artistic value of the picture. A mistake 


Fig. 6.—Proper pose to show extensor surface of forearm and hand; parts 
at rest, muscles relaxed; cloth under arm too white; i. e., gives too much 
contrast. A gray cloth would have been preferable. Photograph by daylight; 
19-inch lens. Case of rhus dermatitis. 


that is frequently made is to have either too much or too little border. 
The tendency is generally to have too little border, as a result of 
attempting to make the picture as large as possible. Another practice 
that is subject to severe criticism is that of photographing too limited 
an area, with the result that it is difficult or impossible to recognize the 
anatomic landmarks. In many such pictures it is hard to distinguish 
between an arm or a thigh unless one of the neighboring joints is 
included. Photographs of a breast or a buttock may likewise be 
indistinguishable if the region that is included is too limited. 

Next to posing the subject the greatest difficulty is to judge prop- 
erly the time of exposure. This applies chiefly to daylight photography 
where weather conditions and time of day, as well as time of year, 
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must be taken into consideration. In the case of artificial light, this 
can be more or less standardized. lt has generally been my practice to 
make two exposures when working by daylight or electric light, and a 
single one when photographing by flash light. 

The choice of a camera is not a matter of great importance, though 
it is preferable to have it mounted on a solid, movable stand instead of 
on a tripod. The choice of a studio, however, is of great importance for 
daylight photography, as a properly constructed skytight (preferably 
with northern exposure) is needed. A black cloth may be used for a 
background, though I think that the use of black, or of white, causes 
too much contrast for this purpose. I prefer a wall painted a “battle- 


Fig. 7.—Satisfactory pose of foot draped to show sole alone. Photograph 
by daylight; 19-inch lens. Case of scarlatinal desquamation on sixteenth day 
(taken at Willard Parker Hospital). 


ship gray,” or a large piece of canvas. Small pieces of cloth to drape a 
localized area should also be of a similar neutral color, and the weave 
of the cloth should be as fine as possible. Reflecting side screens are 
of value, especially for flashlight work. 

Routine developing and printing can fortunately be left to an 
assistant, or to any good commercial photographer. The best prints 
for reproduction (halftones) are probably those which are made on 
glossy printing paper. If this is not obtainable, a good substitute 
is provided by a glossy developing paper. Blueprint paper for pho- 
tographic work is unobtainable at present. It can, however, be made 
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without much trouble by using a mixture of potassium ferricyanid and 
iron and ammonium citrate (supplied commercially in powder form). 
While such prints are not suitable for reproduction, they are very 
convenient for an index of a collection of photographs. 

In the choice of photographic plates, speed, color value, and size 
must be considered. The plates should be reasonably fast, and if 


Fig. 8.—Photograph by flashlight; 7-inch lens. Case of hereditary syphilis. 


orthochromatic they will give the best color values. I feel that it is 
best to adopt a standard-sized plate and one that is not too large. Like 


my father, I have used 5 by 7-inch plates for many years. A larger 


plate than this is unnecessarily expensive, and harder to handle and 
file. When the photographic collection becomes large, it is convenient 
to file the negatives in boxes, placing them in alphabetical order, on 
end, as in the vertical filing system of papers. 
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My experience in color photography (Lumiere plates), which a 
naturally appeals to the dermatologist, is limited. The plates require a | 
long exposure, are expensive and, what is of greatest importance, - 

: cannot be reproduced on paper. 

CONCLUSIONS 


1. Satisfactory medical photographs cannot be made by the average 
professional photographer, as he is ignorant of the exact anatomic con- 
dition which is desired to be reproduced. 

2. To obtain a collection of good medical photographs it is generally 

4 necessary for the medical man to learn at least to pose the patient, 
and to make the exposure himself. 

3. Developing and printing can be satisfactorily done by profes- 
sional photographers. 

4. Daylight, flashlight and electric light (studio lamp) are all suit- 
able sources of illumination, though each has certain advantages and 
disadvantages. 

5. It is urged that care be taken to make artistic as well as 
anatomically accurate photographs. 

6. The lens should be of good quality and of reasonably long focal 
9 distance, if the length of the gallery permits. 

7. A standard size should be adopted for photographic plates, 5 by 7 
inches having been found very satisfactory and convenient. 


616 Madison Avenue. 
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VISCERAL SYPHILIS 


SYPHILIS OF THE LUNG * 
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Acquired pulmonary syphilis is exceedingly rare pathologically, and 
it is even more rare as a clinical picture. In congenital syphilis, it is 
a not infrequent pathologic picture in the form of the well known 
white pneumonia. As a diffuse sclerosis and as small gummas, it is 
also encountered clinically, and subsequently it is encountered as a 
pathologic picture in the congenital form of the disease. 

As in syphilis of the gastro-intestinal system, in which the symp- 
tomatology is so like that of other gastro-intestinal disease, so also in 
lung syphilis we are dealing with a condition in which clinically there 
is absolutely no diagnostic picture. In its various forms, syphilis of 
the lung may present itself with a clinical picture of any phase of 
pulmonary disease. For this reason, the condition probably exists to 
a greater extent than is indicated by either the clinical or the pathalogic 
reports. 

OBSERVATIONS TO THE PRESENT TIME 

Reference to pulmonary disease, associated with syphilis and, at 
least as indicated, possibly due to the latter, is found as early as the 
sixteenth century in the works of Paraselcus,’ Pinctor,? von Grafen- 
berg,’ Coesalpinus,* and Paré.* More accurate observations and those 
more worthy of attention are found in the eighteenth and the early 


* Studies and contributions of the Department of Dermatology and Syph- 
ilology of the University of Michigan Medical School,’ service of Udo J. Wile, 
M.D. 

1. Paraselcus: Opera Medica. 
2. Pinctor, quoted by Fornier: Traité de la Syphilis 2:712. 

3. Von Grafenberg, Schenk: Jour. Observationen medicarum, rararum, nava- 
rum, admirabilium et monstrasarum, 1596. 

4. Coesalpinus, Andreas: Praxis universae artis medicae, 1606, 


5. Paré, Ambroise: Oeuvres completes 2:526. 
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nineteenth centuries, in the writings of Boerhave,® Astruc,’ Laennec,® 
and Morgagni.° 

The first clear cut anatomic description of pulmonary syphilis is 
found in the writing of Depaul '’ in 1850. Virchow’s " clinical descrip- 
tion is found eight years later, in 1858. The latter’s description of 
white pneumonia still stands as a classic monograph on the subject. 

The attention drawn to the possible connection between pulmonary 
disease and syphilis as indicated in the aforementioned writings gave 
rise to an enormous number of reports of cases of “pu!monary syphilis.” 

This large group of cases just antedates Koch’s monumental work 
on tuberculosis in 1875; and it seems probable that the cases reported 
for the most part were those in which syphilis occurred coincident with 
pulmonary tuberculosis, or that many were actually cases of frank 
tuberculosis thought to be syphilis. Coincident with the acceptance of 
pulmonary phthisis as tuberculosis, it is a striking fact that cases of 
pulmonary syphilis ceased to appear in the literature. 

The infrequency of the condition is indicated by the fact that, in 
1882, Carlier '* was able to collect but twenty cases of undoubted lung 
syphilis studied at necropsy. The following two years yielded but eight 
more cases, collected by Hiller.’* Notwithstanding this apparent rarity, 
an occasional writer would still speak of the condition as frequent. 
Thus Pancritius '* thought that it was a common condition and respon- 
sible for the death of many people each year. 

In 2,500 necropsies in Johns Hopkins Hospital, however, Osler 
found twelve cases, which appears to be a fairly large number. Down- 
ing,’® however, found no cases in 3,000 postmortems performed at the 
Massachusetts General Hospital. Massia' describes two caves in 
6,000 necropsies in Copenhagen. The various differences of per- 
centages in these figures can undoubtedly be explained by the differ- 
ence of opinion as to the criteria of syphilitic involvement. 

Writing from Warthin’s laboratory in 1920, Carrera '* describes 
changes in the lung in twelve cases out of 152 necropsies in known 


6. Boerhave, Hermann: Tractatio medica practica. 
7. Astruc: De Morbus Venereis, Paris, 1736, p. 318. 
8. Laennec, R. T. H.: Treatise on the Diseases of the Chest and on Mediate 
Auscultation, 1834. 

9. Morgagni: De Sedibus et Causis Morbarum Venetio, 1761, p. 227. 

10. Depaul: Gaz. méd. de Paris, 1851; Bull. de l’Acad. de méd. 17:503. 

11. Virchow: Arch. f. Path. Anat. u. Physiol. 15:310, 1858. 

12. Carlier, Georges: Thése de Paris, 1882. 

13. Hiller, A.: Ueber Lungensyphilis und Syphilitische Pthisis, Charité- Ann. 
9: 182-282, 1884. 

14. Pancritius, F. W. T.: Ueber Lungensyphilis, Berlin, 1881. 

15. Osler, William: System of Medicine 2:170. 

16. Downing: Boston M. & S. J. 172:898, 1915. 

17. Massia: Le poumon syphilitique, Gaz. d. hop. 84:1829, 1917. 
18. Carrera: Am. J. Syphilis 4:1, 1920, 
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syphilitic cases. Postmortem findings indicating syphilitic pulmonary 
disease have been recorded during the last decade or two in the writings 
of these men: Kuhn,’* Brandenburg,?° Schmorl,”* Sugai,?* Robertson,”* 
Shingu,** Favre and Savy,” Clayton,?* Lindvall Tilligren,?* 
Milne,** Tanaka,” Kielty,*” Carrera '* and Patino.*! 


DIFFICULTY OF RECOGNITION 


Difficult as is the gross pathologic picture, the clinical picture of 
pulmonary syphilis is even more difficult of recognition. In the last 
analysis, it must be admitted that with the present standards, no case 
of clinical pulmonary syphilis can be absolutely accepted without a 
pathologic examination. 

It is now a well accepted fact that syphilis and tuberculosis may, 
and frequently do, occur together. It has been a frequent observation 
by us that latent tuberculosis is very apt to become activated in the 
presence of active syphilis. The net result of both processes patho- 
logically, fibrosis and cavitation in the lung, gives rise to a set of 
parallel symptoms indistinguishable not only in local signs but also in 
general body reaction. 

Conversely, it may be accepted that a pure syphilitic process in the 
lung, existing unrecognized, constitutes an admirable site for the 
implantation of the tubercle bacillus. 

While the proof of clinical pulmonary syphilis must be sought and 
found at the postmortem table, there is, nevertheless, a small group of 
cases in which the evidence is even more than presumptive that one is 
dealing with pure syphilis of the lung. These are cases in which, for 
the most part, the processes are atypical, both clinically and in their 
course. There are cases in which the pulmonary symptoms may be 


19. Kuhn, Charité-Ann, 19:438, 1605. 
20. Brandenburg: Ein Beitrag zur Lungensyphilis, Beitr. z. Klin. d. Tuberk. 
10:183, 1908. 

21. Schmorl: Verhandl. der deutsch. path. Gesellsch. 11:281, 1907. 

22. Sugai: Centralbl. f. allg. Path. u. path. Anat. 20:193, 1909. 

23. Robertson: J. Path. & Bacteriol. 15:45, 1911. 

24. Shingu: Wien. klin. Wehnschr. 23:970, 1913. 

25. Favre and Savy: Pseudo-epithelioma syphilitique de l’adulte, Arch. de 
méd. expér. et d’anat. path. 25:363, 1913. 

26. Clayton: Am, J. M. Sc. 129:563, 1905. 

27. Lindvall and Tilligren: Beitr. z. Klin. d. Tuberk. 24:311, 1911. 

28. Milne: Lung Syphilis, Am. J. M. Sc. 142:408, 1911. 

29. Tanaka: Arch. f. path. Anat. 108:429, 1912. 

30. Kielty: Syphilis and Tuberculosis in the Same Lung, New York M. 
J. 104:252, 1916. 

31. Patino: “Sifilis Pulmonar,” Buenos Aires, Spinelli, 1916. 
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either coincident with early syphilis or present with manifest constitu- 
tional syphilis of other viscera, in which prompt amelioration or even 
complete disappearance of signs and symptoms results on the institu- 
tion of antisyphilitic treatment. Such cases as these, if carefully 
worked up, in which tuberculosis has been eliminated in all probability, 
and in which the last proof is lacking by reason of the patient’s survival, 
must be accepted as presumptive examples of syphilitic pulmonary 
disease. During the last two decades reports of about fifty such cases 
have been found in the literature. For the most part they have been 
carefully studied by competent observers, and we feel that they may 
justifiably be taken as various examples of syphilitic disease, as far as 
clinical medicine can go in the diagnosis of this condition. Such cases 
are reported by these men: Stengel,** Hughes and Wilson,** Kayser,** 
Pelton,** Forsythe,** Roussel,*’ Burnham,** Binder,*® Culver,*® Easton,*! 
Landis and Lewis,*? Bauch,** Perret,** Castex and Denis,** Morris,*® 
Watkins,*7 Wood,** Dexter,*® Phipps,*” Witherspoon,” Hall,°? Klotz,** 


32. Stengel, A.: Syphilis of the Lungs Simulating Pulmonary Tuberculosis, 
Univ. Penn. M. Bull. 16:89, 1903. 

33. Hughes and Wilson: Med. News 86:351, 1905. 

34. Kayser, K.: Fortschr. a. d. Geb. d. Roentgenstrahlen 22:214, 1905. 

35. Pelton: Med. Rec. 77:146, 1910. 

36. Forsythe: Gumma of the Lung, Proc. Roy. Soc. Med., Lond. 1911- 
1912, p. 186. 

37. Roussel: New York M. J. 98:600, 1913. 

38. Burnham: Syphilis of the Lung, Boston M. & S. J. 151:411, 1914. 

39. Binder: Syphilis of the Lung Simulating Pulmonary Tuberculosis, Med. 
Rec. 86:330, 1914. 

40. Culver: An Instance of Pulmonary Syphilis Closely Simulating Tuber- 
culosis, J. A. M. A. 64:335 (Jan. 23) 1915. 

41. Easton: Syphilis of the Lung, Med. Rec. 88:652, 1915. 

42. Landis and Lewis: Latent Syphilitic Infections of the Lung, Am. J. 
M. Se. 150:195, 1915. 

43. Bauch: Report of Two Cases of Syphilis of the Lung, Med. Rec. 89: 
S06, 1916. 

44. Perret: Report of a Probable Case of Lung Syphilis, New Orleans M. & 
S. J. 69:191, 1916-1917. 

45. Castex and Denis: Rev. Asoc. méd. argent. 26:303 (April) 1917. 

46. Morris, F. M. F., Jr.: Syphilis of the Lung, Am. J. Syphilis 2:231, 1918. 

47. Watkins: Roentgen Diagnosis of Lung Syphilis, Am. J. Syphilis 1: 
760, 1917. 

48. Wood: Syphilis of the Lungs, Boston M. & S. J. 175:677, 1916. 

49. Dexter: Pulmonary Syphilis, Cleveland M. J. 16:147, 1917. 

50. Phipps: Pulmonary Syphilis, Boston M. & S. J. 176:390, 1917. 

51. Witherspoon: Syphilis of the Lungs, South. M. J. 11:275, 1918. 

52. Hall: Gumma of the Entire Left Lung, Lancet 145:779, 1918. 

53. Glotz: Differentiation of Syphilitic and Tubercular Pulmonary Lesions, 
Calif. State J. M. 16:82 (Feb.) 1918. 
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Post,°* Boudet,®® Bensaude and Emery,” Boisliniere,** Zehner and 
Patino.** From a study of these cases, and of a few which belong in 
this group which we have been able to study in the university hospital, 
it appears that clinical pulmonary syphilis in the acquired form of the 
disease may occur: (1) as isolated gummas of the lung; (2) as diffuse 
syphilitic fibrosis, and (3) possibly as a diffuse bronchopneumonia. 


THREE FORMS OF VISCERAL SYPHILIS 


The reaction of syphilis in the pleura has already been discussed 
in another place. In a general way it may be stated here that syphilitic 
pleuritis may occur independently of pulmonary involvement in the 
form.of a dry pleurisy similar to that occurring in tuberculosis, but 
that effusion, together with pleuritic pain, is an occasional happening 
in syphilis. Where the lung is extensively involved, secondary pleuritis, 
as in tuberculosis, is almost inevitable. The possible exception to this 
is in those cases in which a massive syphilitic infiltrate is found at the 
hilum of the lung, or where the process does not reach the pleuritic 
border. 

f the above mentioned three forms, chronic fibroid changes in the 
lung are described as the most frequent. Undoubtedly, some of these 
at least are the result of the breaking down and slow absorption of 
larger and smaller gummas, and it is not unlikely that, as in syphilis 
of the liver, one is dealing not so much with a variety of form as with 
a difference in the time at which the patients are studied. Thus, for 
example, it may be accepted that the interstitial fibroid condition, the 
so-called syphilitic phthisis, is a late result, being, in fact, an analogous 
picture to the interstitial hepatitis found as a terminal picture either 
of isolated or of diffuse syphilomas in the liver. 

The picture of “syphilitic bronchopneumonia” constitutes a disputed 
field. That symptoms of an acute or subacute pneumonia with diffuse 
patches of consolidation, either more or less severe, are occasionally 
met in the course of pulmonary syphilitic disease is accepted. The 
explanation that these symptoms are themselves due to syphilis, how- 
ever, is disputed. Councilman,®® Gambrini,"’ Birch-Hirschfeld,”’ 


54. Post: Two Cases of Syphilis of the Lungs, Boston M. & S. J. 174: 


876, 1916. 
55. Boudet: Trois Observations de Syphilis de Poumon, Paris méd. 23: 


493, 1917. 

56. Bensaude and Emery: Bull. et mém. Soc. méd. d. hop. de Par. 1:137, 1913. 

57. Boisliniere: Reaction of the Lung to Syphilis, Am. J. Syphilis 4:466 
(July) 1920. 

58. Zehner: Schweiz. med. Wehnschr. 50:651 (July 22) 1920. 

59. Councilman: Syphilis of the Lung, Bull. Johns Hopkins Hosp. 11: 
34, 1891. 

60. Gambrini, quoted in Brit. M. J. 1:21, 1881. 

61. Birch-Hirschfeld, F. V.: Lehrbuch der speziellen Pathologie, Leipzig 


2:186, 1899, 
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Orth,"* Kaufman,"* Adami,"* and others believe that this chain of 
symptoms is not due to syphilis itself, but that it is due to a secondary 
pneumonic process superimposed on a lung weakened by syphilis. 

Against this view is that held by Neumann,*® Fowler and Godl!ee,*® 
Fournier,” Dieulafoy,"* Aufrecht,"’ and others, who believe that the 
condition is a true syphilitic pneumonia. 

Having ourselves seen such symptoms occurring coincident with 
the softening of a large syphilitic infiltrate in the lung, such softening 
associated with definite signs of consolidation, fever and dyspnea, we 
are inclined to subscribe to the view that resolving or activating changes 
in the lung due to syphilis may simulate very closely the picture of 
bronchopneumonia. 

Such symptoms as those just outlined may occur from time to time 
in an unrecognized case of syphilis in which it is thought that the 
patient is suffering from pulmonary phthisis. Examples of this are 
found in the cases reported by Witherspoon *? and Dexter.*® Dieula- 
foy “* has described one case in which the picture was that of a rapidly 
progressive tuberculosis. A case, observed by us, similar to this in 
sofme of its features may be found in the report given herewith. 

Gumma of the lung, recognizable as such clinically and pathologi- 
cally, is said to be exceedingly rare. Its existence has been doubted 
by Cornil ** and others. We believe, however, that it is not so infre- 
quent as the initial stage of a fibrosis and of later cavitation. When 
found, the gumma is somewhat more frequently described as occurring 
in the right lung, usually in the middle or lower lobe, and frequently 
near the hilum. Subpleural gummous involvement, however, is 
described as more common in their experience by Brandenburg *° and 
by Rolleston.*! The clinical picture of gummatous pulmonitis depends 
entirely on the location of the process and the stage of its develop- 
ment. Seen in the hilum of the lung, it may present itself as an 
accidental finding with but few symptoms, or on the other hand, as one 
of us has seen it, it may present itself with enormous pressure symp- 
toms suggesting those of a mediastinitis due to malignant disease. Seen 

62. Orth: Lehrbuch der speziellen Pathologie und Anatomie, Berlin, 1: 
480, 1887. 

63. Kaufman: Lehrbuch der speziellen Pathologie, Ed. 5, 1909, p. 295. 

64. Adami: Textbook of Pathology, Ed. 2, Philadelphia, Lea & Febiger, 
p. 555, 1914. 

65. Neumann: Spec. Path. u. Therap., Nothnagel 33:563, 1891. 

66. Fowler and Godlee: “Diseases of the Lungs,” p. 429. 

67. Fournier: Traite de la Syphilis 2:710. 

68. Dieulafoy: Textbook of Medicine, Collin’s translation, 1:231, 1914. 

69. Aufrecht, E.: Die Lungenentziindungen, Spec. Path. u. Therap., Noth- 
nagel 14:284, 1899. 

70. Cornil and Martineau: Soc. Anat. 1862, p. 486. 

71. Rolleston: Tr. Path. Soc., London 42:50, 1891. 
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either in the hilum, or in the subpleural portion of the lung, when the 
process is older and breaking down, and softening has begun, the 
clinical picture may be that of an ulcerative phthisis, or bronchiectasis, 
or of slowly resolving pneumonia. 

In a case under our own observation in which a gumma was found 
to have developed in a case of heredosyphilis, we were able to study 
the process almost from its inception to the end-stage of extensivee 
cavitation. In this case the process was indistinguishable except in 
point of its location from that of chronic ulcerative phthisis, with the 
end-result of cavity formation. 

Other cases of probable gumma of the lung are described by Dele- 
pine and Sisley,”* Fowler and Osler,'® Patino,*! Branden- 
burg,”’ Rolleston,”’ Rossle,** Tanaka,”* and others. 

Chronic interstitial pneumonitis due to syphilis is the most common 
form of accepted syphilitic pulmonopathy. Pathologically, this is the 
expression and end-result of all other syphilitic processes. This stage, 
as it may properly be called, of syphilitic lung disease is that most 
frequently studied clinically. It is in this form that symptoms are most 
frequently encountered, due either to a loss of lesser or greater portions 
of pulmonary tissue, or to their loss of function. The chief charac- 
teristics of the condition pathologically are a radiating fibrosis extend- 
ing out from the hilum through the bronchi, and of bands extending 
from the pleura into the substance of the lung. Associated with this 
are isolated fibroid masses throughout the substance of the lung repre- 
senting areas of more diffuse syphilomatous tissue. 

The extensive fibrosis results in a marked diminution in the air 
content of the lung; the fibrosis in and about the bronchi gives rise to 
symptoms of dyspnea, to coughing, and to vascular changes character- 
istic in the lung of syphilis, as elsewhere, leading to occasional hemop- 
tysis. That extensive syphilitic phthisis, so-called, can exist without 
symptoms is evidenced by the interesting case reports of Milne. Two 
patients presented no symptoms referable to pulmonary disease during 
life, but extensive syphilitic fibrosis of both lower lobes was determined 
at necropsy. In cases in which symptoms are prominent, these are of 
so variable a character, and are so variable in their degree, that it may 
be stated that there is nothing characteristic in the clinical picture 
which would differentiate them from the mild or grave symptoms of 
clinical fibroid phthisis. 

In the presence of such symptoms, with a total absence during 
many examinations of the demonstration of tubercle bacilli, and par- 
ticularly when such a clinical picture is associated with syphilis in other 
viscera, it may be presumed that the picture is due to syphilis. It 


72. Delepine and Sisley: Tr. Path. Soc., London, 411:141, 1891. 
73. Rossle: Miinchen. med. Wehnschr. 65:1199, 1918. 
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must be added here, however, that the demonstration of tubercle bacilli 
in the sputum of a suspected case in no way diminishes the possibility 
of syphilitic disease, when it is remembered that the two are frequently 
associated. 

PROGNOSIS 


In a general way the prognosis of pulmonary syphilis may be said to 
vary directly with the time at which a correct diagnosis is established. 
In the early cases, in gummas and in the earlier stages of the chronic 
fibroid type, the prompt institution of antisyphilitic treatment undoubt- 
edly offers a fair prognosis in the condition. If extensive fibrosis and 
destruction have taken place, a condition analogous to that seen in 
chronic interstitial hepatitis is found. A marked general betterment 
in the patient’s condition may be expected as a result of the institution 
of treatment directed to the disease as a whole, but little change can 
be expected in the signs or symptoms of the pulmonary condition. The 
prognosis is materially influenced, however, by the association of tuber- 
culosis. The presence of both conditions adds a more serious prognosis 
than either one or the other case alone. 

The cases of presumptive syphilitic pulmonitis herewith reported 
have been seen and studied by us at the university hospital, and in the 
private practice of one of us: 


REPORT OF CASES 


Case 1.—Chronic interstitial syphilitic pulmonitis——History—A man, aged 37, 
entered the university hospital, Nov. 5, 1920, having been referred from the 
department of internal medicine for tabes dorsalis. His complaint was weak- 
ness and difficulty in walking. The family history had no bearing on his present 
illness. There was no family history of tuberculosis or other lung trouble. The 
patient had had a primary syphilitic sore eighteen years before, which he says 
was not followed by any secondary manifestations. He had not received any 
treatment for the condition. He had been married for eight years and had 
three living children. His wife had had one miscarriage three months ago at 
the end of the second month of pregnancy. One year previous to admission he 
had noticed that if he walked in the dark he staggered and had great difficulty 
in keeping his balance. This condition had been getting gradually worse during 
the last year. He had had occasional sharp shooting pzins in the legs, also 
dating back one year. Ten days previous to admission, he developed a cough 
and expectoration, some of which had been tinged with blood. There was 
no history of a definite hemophthisis. The patient had not lost weight noticeably, 
had not been short of breath, nor had he had night sweats. 

Examination—He was poorly nourished and emaciated. He showed many 
of the classical signs of tabes dorsalis, having Argyll Robertson pupils, marked 
swaying in the Rhomberg position, absent knee and Achilles reflexes, and a 
typical ataxic gait. The chest, which particularly interests us, presented con- 
siderable retraction of the interspaces. On respiratory excursion, there was a 
slight lagging of the right side. On percussion, there was marked dulness over 
the right apex and base in the back. The percussion note throughout the 
remaining part of the lungs was normal. On auscultation, the breath sounds, 
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spoken and whispered voice, were exaggerated over the right apex and upper 
lobe. The breath sounds, spoken and whispered voice, were of normal intensity 
throughout the remaining part of the lungs. There were a few scattered 
crackling and bubbling rales at both apexes, which were more marked in the 
right. 

Roentgen-Ray Examination: Dr. Porter reported these findings: 

“The left lung shows nothing unusual. On the right side the apex is 
obscured by a rather thick, smoky shadow. From the third to the sixth rib, 


Fig 1 (Case 2).—Extensive fibrosis of both lungs, most marked about the 
hilum and in the lower lobes, together with a small isolated cavity in the left 
lower lobe; the cavity is indicated by the arrow. 


inclusive, there is a very heavy shadow of thickened pleura in which there are 
definite localized areas of pronounced fibrosis. From the fifth to the eighth rib 
posteriorly the lung is comparatively free. Below this there is a curious eleva- 
tion superimposed upon the outline of the diaphragm with a conical shape which 
probably represents a consolidation. The lateral view shows this mass to lie 
anteriorly in the pleural angle. Its anterior end is of a high degree of density 
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and cannot be distinguished from the upper surface of the diaphragm. Pos- 
teriorly and superiorly, it gradually fades into the surrounding lung substance 
and there appears to be a space of at least 1 inch between it and the anterior 
surface of the nearest vertebra behind.” 

A subsequent roentgen-ray reading was made by Dr. Van Zwaluwenberg: 

“The density in the right side of the chest is unusually uniform, and free 
from the irregularities in density and cavity formation and the dense iocalized 
sclerosis of tuberculosis. The impression is rather that of a diffuse interstitial 
thickening, with a wedge-shaped distribution. There is undoubtedly considerable 
cicatricial tissue in the pleura, as is shown by its thickening and by the reduction 
of the width of the interspaces. The pleura is also involved over the extreme 
apex. The mass in the lower lung is an exceedingly unusual picture in tuber- 
culosis. It has a density almost uniform, not so great as that of the liver and 
not sharply circumscribed, but with a rather fringed border. There is com- 
paratively little retraction of the mediastinum toward that side. The distinction 
between tuberculosis and syphilis cannot be sharply drawn on these findings. 
While the first impression is that of tuberculosis, syphilis might easily produce 
the same type of lesion and might so modify tuberculosis as to produce the 
unusual picture of this plate. The total absence of any suggestive sign in the 
left lung is also puzzling, since it is scarcely conceivable that so extensive a 
tuberculosis could occur without bilateral involvement.” 

Treatment and Results—Repeated examinations of this patient's sputum dur- 
ing his stay in the hospital were negative for tubercle bacilli, He received 
during his stay in the hospital five intravenous and four intraspinal injections. 
During this time he gained weight and showed continuous improvement. In 
addition to the increase in weight, his cough diminished, and his general health 
was better than it had been for months past. A letter written to the patient 
four months after his discharge elicited the response from him that he is able 
to do light work, that he feels exceptionally well and is in every way improved. 

Résumé—In a patient with a well developed tabes there occurs the fairly 
acute onset of pulmonary disease associated with a rather massive infiltrate 
occupyirg the lower portion of the left lung. The afebrile nature of the 
condition, the extensive process and the absence of general reaction, the total 
absence of tubercle bacilli in repeated examinations of an abundant sputum, and 
the prompt amelioration under antisyphilitic treatment, make this case a pre- 
sumptive one of pulmonary syphilis. 

Case 2.—Chronic interstitial pulmonitis with cavitation, in hereditary syph- 
ilis. — History.— A boy, aged 15, first entered the university hospital in May, 
1914, with multiple arthritis involving practically all the larger joints, with no 
symptoms referable to- lung disease. He showed a large number of stigmas 
of hereditary syphilis, namely, prominent bosses, both parietal and frontal, wide 
nasal bridge, Hutchinson’s teeth, scaphoid scapulae, ulnar deviation of the 
fingers, saber shins and rhagades at the angles of the mouth. After one week 
of sodium salicylate therapy with practically no change in the joints, the patient 
was put on antisyphilitic therapy. He improved rather rapidly, so that in a few 
weeks he could walk very well and left the hospital. 

In October, 1915, he again came to the hospital, partly because of the recur- 
rence of arthritis in his knees and ankles, and partly because of symptoms of 
lung disease. After leaving the hospital in June, 1914, the patient states that 
he felt fine until March, 1915, when he had an attack of “pleurisy.” He devel- 
oped a cough and raised some sputum. He never had had a hemorrhage from 
the lungs. His cough had continued since March, and he had lost a number of 
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pounds in weight. He spent a short time in a tuberculosis sanatorium but, after 
frequent negative sputum examinations, the physician discharged him, and sent 
him here for antisyphilitic treatment, believing the condition to be syphilitic. 

Examination.—Dr. Hewlett’s examination of the chest at this time revealed 
the following: Slight tendency to roundness existed over the lower portion, 
with prominence of both clavicles. Movements behind were equal and coarse, 
rhonchi could be felt over both bases. Tactile fremitus well felt everywhere. 
The backs were resonant, with possibly a slight impairment of the right inter- 
scapular region. The lower border of the left lung was fixed, but at the normal 
level. Also some impairment was noted over the left base and numerous 
crackling rales were heard at both bases, more particularly at the left. In the 
left interscapular region a decided increase of whisper was noted, and below 
the angle of the left scapula an almost bronchial whisper was heard. The front 
right upper lung moved better than the left. Tactile fremitus was increased on 
the right. The lungs were hyperresonant. Roentgenograms were taken and 
confirmed by Dr. Hewlett’s findings. The plates showed extensive fibrous 
involvement of both lungs, most marked about the hilum and in the lower 
lobes, with mottling of the mesial portion of the left apex. A dense band of 
scar tissue was present in the interlobular septum between the right upper 
and middle portions. There was marked local exaggeration of the bronchial 
tree in various places. A small isolated cavity in the left lower lobe, about 
three fourths of an inch radially inward from the seventh rib in the post- 
axillary line, was noted. 

Treatment and Results—During his second stay, this patient remained in the 
hospital under observation for three months. During this time he received 
vigorous antisyphilitic treatment, directed largely to the arthritis and to the 
keratitis, both of which cleared up. During this time he gained about 20 
pounds in weight, was markedly benefited in every respect, and all of the 
symptoms referable to the lungs cleared up very promptly. 

Résumé.—lIn a patient with well marked stigmas of hereditary syphilis there 
occurred the acute onset of pulmonary symptoms, suggestive of tuberculosis. 
These clinical findings were associated with very extensive fibroid changes of 
both lungs, particularly marked about the hilum and in the lower lobes, with 
the production of a small isolated cavity in the left lower lobe. Repeated exam- 
ination of an abundant sputum was entirely negative for tuberculosis, and 
there was a relatively afebrile course during the entire period of his stay. 
These findings are more than suggestive of a presumptive case of chronic 
fibroid syphilitic pulmonitis with cavitation. 

Case 3 (A private case of Dr. Wile).—History.—The patient presented her- 
self on account of an extensive eruption over the body which was thought by 
her to be tuberculosis. She believed this as she had previously spent consider- 
able time in the university hospital for what was diagnosed as pulmonary tuber- 
culosis. The onset of the “tuberculosis” dated from an injury to the chest 
wall sustained in a railroad accident. 

Examination. — There was an extensive nodulo-ulcerative syphilid of the 
entire body. The onset of the supposed tuberculosis antedated the cutaneous 
eruption by four years. During all of this period she had been having active 
signs of pulmonary disease in the form of weakness, sweats, abundant sputum, 
an afternoon temperature, shortness of breath, and progressive loss of weight. 
Dr. Hewlett, who examined the patient at the time of her first stay in the 
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university hospital, reported that she was a fairly well nourished woman, 
aged 35, weight, 128 pounds, height, 5 feet, 4 inches, temperature, 98, pulse, 84, 
and respirations, 18. 

Thorax: This was fairly broad and short. The epigastric angle was greater 
than the right angle. There was fairly good resonance in each apex. Per- 
cussion note was elicited on both sides. There was harsh vesicular breathing 
in both apexes with prolonged expiration, more marked on the right. Loud 
bronchovesicular breathing was noted over the right upper lobe, with lack of 
tactile fremitus over this area. The whispered and spoken voice was louder in 
the upper right lobe. The remainder of the examination was negative. Daily 
examination of the sputum over two weeks was uniformly negative for tubercle 
bacilli. 

When seen later by one of us for the cutaneous syphilis, the patient had 
not materially changed in appearance. Examination of the lungs made at this 
time revealed a very diffuse process over both lungs, more particularly marked 
near the bases. There was impairment of the percussion note over both sides of 
the back, but not any definite areas of discrete dulness. The clinical picture 
at this time was in no way different from that of a chronic fibroid tuberculosis. 

Treatment and Results—On the institution of antisyphilitic treatment the 
patient’s eruption vanished almost immediately; her coughing Ceased at once; 
she experienced relief from all of her symptoms, and her weight increased 
considerably. After three months’ observation she stated that she was as 
well as she ever had been. She was discharged at this time with instructions to 
her referring physician to continue her treatment in the form of mercurial 
inunctions and potassium iodid. The patient remained in good health until 
1918, when, during the epidemic, she contracted influenza. She lingered with 
an apparently residual unresolved pneumonia and died in August, 1919. 

Résumé.—In a woman, aged 35, there occurred the onset of acute pulmonary 
symptoms following an accident. The symptoms were of a diffuse process in 
both lungs, localized at the bases. Prolonged observation in the university 
hospital resulted in a diagnosis of chronic ulcerative phthisis, notwithstanding 
the repeated negative examination of the sputum for the tubercle bacilli. Three 
years after her discharge from the hospital, she was seen and treated for a 
diffuse nodular syphilid of the body. During this time there had been no marked 
change in her general condition. The institution of antisyphilitic treatment 
resulted in a complete clinical cure of both the syphilid and the pulmonary 
symptoms.” 
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A CASE OF PROBABLE PARAFFIN-OIL TUMOR 


JOHN H. STOKES, M.D. 
Chief of Section on Dermatology and Syphilology, Mayo Clinic 


AND 


A. J. SCHOLL, Jr, M.D. 


Fellow in Urology, The Mayo Foundation 
ROCHESTER, MINN. 


In March, 1920, Mook and Wander ' described for American litera- 
ture, on the basis of a considerable series of cases, a foreign-body 
tumor of the arm, essentially a modification of the familiar “paraf- 
finoma,” following the hypodermic administration of adulterated cam- 
phorated oil in which the olive oil of the pharmacopeial preparation 
was replaced by liquid petrolatum. The preparation apparently had 
been used in the treatment of influenzal pneumonia. Clinically the 
paraffin-oil tumor described by Mook and Wander consists of a brawny 
indurated and nodular infiltration of the arm having the histologic 
structure of a granuloma in the inflammatory phase and of a paraff- 
noma in the quiescent or fibrous stage. 


CASE REPORT 


Clinical Appearance of Tumor.—The clinical appearance of the tumor in the 
case reported was typical of the inflammatory phase. Chains and nodules 
extended from the lesion in the larger part of the anterior and posterior sur- 
faces of the left upper arm into the axilla and from the lower margin of the 
lesion downward toward the elbow. This feature of the clinical picture, as 
Mook and Wander have pointed out, is especially likely to suggest tubercu- 
losis or malignant neoplasia. Our clinical diagnosis of paraffinoma was sub- 
sequently confirmed by Drs. Wile, Foerster, and Irvine, who saw the patient 
while visiting the clinic. Mook and Wander have pointed out that tuberculosis 
is the usual diagnosis made by the general pathologist in these cases because 
the granulomatous architecture, with whorls of epithelioid cells and Langhans’ 
giant cells, inevitably suggests such a diagnosis to one who has not seen the 
clinical picture. 

Microscopic Examination—In our case a large piece of tissue was excised 
for diagnosis. In the tissue excised in this case were innumerable “tubercles” 
consisting of dense whorls of epithelioid cells with giant cells in and between 
the whorls (Figs. 1 and 2). The Swiss-cheese structure is much less con- 
spicuous than in the paraffinoma, owing to the greater fluidity of the oil and 
the consequent wide distribution of the foreign substance. Necrosis may occur 
in such tumors, but was not conspicuous in our case. Broders believes that 
there was evidence of caseation, although we were unable to identify it in the 


1. Mook, W. H., and Wander, W. G.: VII. Camphor Oil Tumors, Arch. 


Dermat. & Syph. 1:304-318 (March) 1920. 
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Fig. 1—Pseudotubercles with giant cells; paraffin section. 


Fig. 2.—Granulomatous structure of tissue; oil vacuoles, and pseudotubercles. 


Fig. 3—“Swiss cheese” appearance due to encapsulated paraffin oil. Frozen 
section stained with sudan III (oil staining light yeilow) showing a film of 
oil still adherent to the sides of the vacuoles. 

Fig. 4.—Giant cell enclosing oil vacuole. 
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portion studied by us. It is worth while to recall that Cornet and Kossel* 
and Lewandowsky* have pointed out that the formation of tubercles without 
caseation may be interpreted as a foreign-body reaction to the tubercle bacillus. 
The high lipoid content of the organism may be compared to the paraffin oi! 
in its power to produce a tuberculoid reaction of the type seen in this case. 
Vacuolation with beginning fibrous encapsulation of the oil was apparent. The 
efforts of the proponents of paraffinoma were centered on a demonstration of 
the presence of the oil in the vacuoles. This was accomplished by one of us 
(Scholl), who in cooperation with Dr. Robertson prepared sudan III prepara- 
tions, in which the foreign oil could be distinguished from the human fat by 
the fact that it stains a light yellow rather than the deep orange of true fat. 
In a photomicrograph of such a preparation the thin layer of paraffin oil could 
be demonstrated still adherent to the wall of the vacuole (Fig. 3). A number 
of the giant cells contain what are apparently large oil vacuoles (Figs. 4 and 5). 


Fig. 5.—Giant cell and oil vacuoles. 


Animal inoculations of paraffin oil have been made, but considerable time 
must elapse before a decisive result can be expected. The propenents of the 
diagnosis of tuberculosis thoroughly searched the excised tissue for tubercle 
bacilli and made two guinea-pig inoculations, both of which have been nega- 
tive. No acid-fast bacilli have been demonstrable in the tissue examined. 

History.—The deceptive history and peculiar sequence of events in this case 
deserve special mention. The patient does not recall having received any- 
thing hypodermically except typhoid vaccine in the army. Eighteen months 
before, however, he had had influenzal pneumonia and was unconscious from 
morning until evening of one day. In all probability he received the oil hypo- 


2. Cornet, G., and Kossel, H.: Tuberkulose, in Kolle, W., and von Wasser- 
mann, A.: Handbuch der pathogenen Mikroorganismen, Jena, Fischer 5:391- 
548, 1913. 

3. Lewandowsky, F.: Experimentelle Studien tiber Hauttuberkulose, Arch. 
f. Dermat. u. Syph. 98: 335-398, 1909. 
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dermically during this time. He had no symptoms from ine arm. A few weeks 
before the present lesion appeared he cut his hand on a cow’s horn, and a 
pyogenic infection ensued with involvement of the regional lymph node (epi- 
trochlear) and much swelling. The tumor then developed in the upper arm 
(Figs. 6 and 7). Mook and Wander have pointed out that the oil may produce 
no ill effect until a disturbance of circulatory equilibrium occurs, whereupon 
granulomatous and foreign-body reaction sets in. As part of the clinical evi- 
dence against tuberculosis it should be pointed out that inoculation tubercu- 
losis in the skin always produces a tuberculous lesion at the site of inoculation 


Fig. 6.—Rather unsatisfactory photograph of location of lesion. Infiltration 
covered surface of triceps of right arm. 


in addition to the metastatic involvement, and that this metastatic involvement 
is of the regional lymph nodes rather than of the tissues at large. In this case 
there was no sign of tubercle in the scar from the trauma. 

Treatment.—The treatment employed consisted of wet dressings for a period 
in order to favor the transition from the inflammatory into the quiescent phase. 
When the tumid induration and purplish discoloration had disappeared an 
extensive surgical excision of the affected tissue was performed. The tumid 
area was allowed to granulate and a skin graft was then made. The thera- 
peutic result so far has been satisfactory. 
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COM MENT 


In view of the probability that a considerable amount of adulterated 
camphorated oil has been used during the influenza epidemics of the 
past two years, it would seem that as much medical publicity as possible 


Fig. 7.—Infiltration covered surface of upper outer surface of biceps of 
right arm. 


should be given to the camphorated-oil tumor, as its deceptive histology 
and misleading clinical appearance are likely to result in the diagnosis 
of tuberculosis and of malignant neoplasia. 
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THE GENESIS OF NEUROSYPHILIS * 


JOSEPH EARLE MOORE, M.D. 


BALTIMORE 


If abnormalities in the cerebrospinal fluid may be accepted as 
criteria of early central nervous system invasion in syphilis, the com- 
paratively recent studies carried out by many observers show that 
such an invasion takes place in from 20 to 35 per cent. of all patients 
at the time of the first period of generalization of the disease. Earlier 
clinical surveys of large numbers of syphilitics (notably that of 
Mattauschek and Pilez *) demonstrated that approximately the same, or 
perhaps a somewhat smaller, percentage of untreated or badly treated 
patients will develop clinical neurosyphilis. These facts have led to the 
assumption that neurosyphilis of whatever type practically always 
originates during the first few months of the infection. 

The reasons that every case of syphilis is not thus involved probably 
are to be found, on the one hand, in the protective mechanism against 
invasion of the nervous system set up by the choroid plexus-meningeal 
complex, and on the other, in the existence of strains of the organism 
of syphilis. The consensus of opinion is that a strain of Spirochacta 
pallida exists which has a definite predilection for nervous tissues, and 
that most, if not all, of the early neural infections are due to infection 
with this strain. This opinion is based on the clinical frequency of 
familial neurosyphilis, and on evidence obtained from experimental 
animals. However, a study of neurosyphilitic families carried out in 
this clinic* has convinced me that not all neurologic infections can be 


*KFrom the Syphilis Department of the Medical Clinic, Johns Hopkins 
Hospital. 

1. Fordyce, J. A.: The Diagnostic and Prognostic Significance of Spinal 
Fluid Findings in Syphilis, Med. Rec. 91:927 (June) 1917. Ellis, A. W. M., 
and Swift, H. F.: J. Exper. M. 18:162, 1913. Wile, U. J., and Stokes, J. H.: 
Involvement of the Nervous System During the Primary Stage of Syphilis, 
J. A. M. A. 64:979 (March 20) 1915. Mclver, J.: The Spinal Fluid in 
Primary and Secondary Syphilis, J. A. M. A. 73:1765 (Dec. 6) 1919. Wile, 
U. J., and Hasley, C. K.: Involvement of Nervous System During Primary 
Stage of Syphilis, J. A. M. A. 76:8 (Jan. 1) 1921. Fildes, P.; Parnell, R. J. G., 
and Maitland, H. B.: Unsuspected Involvement of the Central Nervous System 
in Syphilis, Publications, Medical Research Committee, London, 1919. 

2. Mattauschek and Pilez: Ztschr. f. d. ges. Neurol. u. Psychiat. 4:697, 
1910-1911; 15:608, 1913. 

3. To be published. 
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traced to a neurotropic strain of Spirochaeta pallida; that infection 
must occasionally, at least, occur from the larger undifferentiated 
group of organisms without demonstrable tissue tropism; and that in 
some individuals in whom infection with a probable neurotropic strain 
does take place, the nervous system may escape invasion entirely. 

| have shown * that the effect of intensive antisyphilitic treatment, 
even when incomplete, is to reduce the incidence of spinal fluid changes 
in syphilitic patients without demonstrable neurologic abnormalities to 
about one-half of that observed in untreated patients. It is also 
probably true that some patients with early serologic manifestations of 
neurosyphilis remain clinically well in spite of the spinal fluid changes ; 
in other words, they are able to eradicate the local infection as well as 
treatment could have done. 


GROUPS OF SYPHILITIC PATIENTS 


TWO 


It is possible, therefore, to divide early syphilis into two groups: 
(1) a group comprising from 20 to 35 per cent. of all cases in which 
neurologic invasion takes place at the time of, or before the appear- 
ance of, secondary manifestations ; and (2) the remaining 65 to 80 per 
cent. in which no such invasion can be demonstrated. Evidence is 
rapidiy accumulating to permit a division of the first group into three 
subgroups on the basis of response to antisyphilitic treatment, namely, 
a small proportion who spontaneously deal with the neurologic infec- 
tion; a fairly large proportion, perhaps about one-half, who are 
rapidly brought to a serologic normal by routine treatment; and the 
remainder, whose asymptomatic neurosyphilis is eradicated only with 
the utmost difficulty, and who probably represent the class of future 
parenchymatous neurosyphilitics. 


OF TIME CF INVASION 


IMPORTANCE 


The importance of a clear conception of the time of origin of 
neurosyphilis is at once apparent when the relations of the disease 
process to treatment are considered. Does invasion of the central 
nervous system always take place within the first few months of the 
infection? If not, may it occur at any time, or only under special late 
circumstances? If one adheres to the theory that all neurologic infec- 
tions are early, and may be detected during their asymptomatic stage 
by the simple procedure of spinal puncture, it would appear 
feasible to eradicate neurosyphilis almost completely by means of 
adequate, intelligent treatment. Furthermore, if a negative spinal 
fluid examination rules out the possibility of the later development of 


4. Moore, J. E.: The Cerebrospinal Fluid in Treated Syphilis. J. A. M. A. 
76:769 (March 19) 1921. 
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neurosyphilis, it is unnecessary to repeat lumbar puncture, and the 
patient may be dismissed with the positive assurance that he need not 
fear tabes or paresis. 

If, on the other hand, it can be demonstrated that a patient in whom 
early neurologic signs were absent and whose cerebrospinal fluid exam- 
ination was negative later did develop neurosyphilis; and if it can be 
further shown that this contingency may arise under certain definite 
circumstances, it may be possible to predict the necessity for repetition 
of lumbar puncture. The development of late neurosyphilis might be 
determined in two ways: by the appearance of clinical signs of neuro- 
logic involvement, or by the demonstration of positive cytobiologic 
changes later in the course of the disease. Two recent papers have 
drawn attention to this point. Fordyce * states the question as follows: 
“The old view that the organism of syphilis may disseminate and 
invade the central nervous system at any time has nothing to support 
it except vague clinical impressions. It could only be determined by 
spinal fluid examinations showing the absence of early infection, and 
by similar examination in the late stages proving the existence of it. 
No such proof exists, while all the evidence supports the contrary 
view.” Wile and Marshall,® in discussing the results of 1,869 spinal 
fluid examinations, state that a negative preliminary puncture followed 
by positive findings at a later date occurred in only three of the several 
thousand cases in which puncture was performed. They omit the 
exact number of patients in whom puncture was repeated once or more. 

In common with most observers, we felt until very recently that if 
negative spinal fluid findings were once obtained, it was unnecessary 
again to subject the patient to the discomfort of spinal puncture. 
It is difficult, too, to persuade the average patient in an out-patient 
clinic to submit to this procedure more than once. The occurrence of 
the first case shortly to be described stimulated our interest, and fifty- 
four patients have now been reexamined clinically and serologically. 
These patients represent all stages of syphilis. In no case was there 
demonstrable neurologic involvement; a completely negative spinal 
fluid examination has been obtained in all, usually after from two to 
four months of treatment. The second lumbar puncture was performed 
at intervals of from a few months to five years after the first. In 
fifty-two of these patients, the second spinal fluid examination was 


5. Fordyce, J. A.: The Importance of Recognizing and Treating Neuro- 
syphilis in the Early Period of the Infection, Am. J. M. Sc. 159:313 (March) 
1921. 

6. Wile, U. J.. and Marshall, C. H.: A Study of the Spinal Fluid in One 
Thousand Eight Hundred and Sixty-Nine Cases of Syphilis in All Stages 
Arch. Dermat & Syph. 3:272 (March) 1921. 
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completely negative. The histories of the two patients in whom late 
positive results were obtained are herewith briefly presented, as illus- 
trating two possible ways in which nervous tissue invasions may take 
place late in the course of the disease. 


REPORT OF CASES 


Case 1.—History—D. B., a colored woman, aged 27, entered the clinic on 
May 28, 1919, complaining of headache of four weeks’ duration. This had come 
on gradually, and had become very severe, involving chiefly the left side of the 


Fig. 1 (Case 1).—Skull, showing multiple areas of bone destruction and 
gummatous periostitis of inner cranial table. 


head and extending down into the face and neck. At first the pain was worse 
at night, but on admission it was constant and obviously very severe. There 
was no evidence of syphilis in the marital or the personal history. 


Examination—General and neurologic physical examination failed to dis- 
close any abnormalities except marked tenderness over the whole skull, slight 
bradycardia, and carious teeth. The sinuses were demonstrated to be clear by 
transillumination and by roentgenoscopy. The blood Wassermann reaction was 
positive, and stereoscopic roentgenograms of the skull disclosed numerous 
areas of circumscribed destruction of the cranial bones, especially in the frontal 
area, a gummatous periostitis of the inner cranial table (Fig. 1). 
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Examination of the cerebrospinal fluid on admission revealed no cells, a 
negative globulin test, negative Wassermann reaction with quantities ranging 
from 0.1 to 1 c.c., and negative colloidal tests. 

Treatment.—After the first dose of arsphenamin, on June 2, there was marked 
intensification of the headache, amounting to agony, for two days (Herxheimer 
reaction). This rapidly improved, and ten days after the beginning of treat- 
ment, it had completely disappeared. Between June 2 and July 3, she received 
six doses of arsphenamin. The Wassermann reaction of the blood was per- 
sistently positive, but changed to negative by July 23. Mercury by inunction 
with potassium iodid was then used for seven weeks. The second course of 
six doses of arsphenamin was given from September 4 to October 27, after 
which the patient was again placed on rubs. The blood Wassermann reaction 
had remained negative. 

In spite of faithful application to treatment, on November 27 the patient 
suddenly developed a complete right facial paralysis. The eighth nerve was 
not involved, and no other neurologic abnormalities were demonstrable. A 
repetition of the lumbar puncture on December 2, five days after the onset of 
the facial paralysis, yielded these results: 112 cells, globulin strongly posi- 
tive, and Wassermann reaction positive with 0.2 c.c. Unfortunately colloidal 
tests were not made. The blood Wassermann reaction was again negative. 
Immediate resumption of arsphenamin caused the paralysis to clear up in six 
weeks, and the spinal fluid on Aug. 7, 1920, was again completely negative. 


COM MENT 


This case bears a superficial resemblance to the class of neuro- 
recidives, but differs in several important points. Neurorecidives 
usually occur early in the course of syphilis and after a lapse in 
treatment. Judging by the extent of bone destruction in the lesion, 
this was a case of late syphilis, which would ordinarily be classed as 
tertiary. Presumably the disease had existed for some time, probably 
for more than a year. No lapse in treatment had occurred; indeed, 
the patient was remarkably faithful in carrying out all instructions. 
Furthermore the theory of the genesis of neurorecidives includes the 
presence of organisms in the nervous system from the time of the 
first period of generalization of the disease. In this patient, the original 
negative spinal fluid examination would seem to rule out this possibility. 
The evidence presented warrants the probable conclusion that invasion 
of the nervous system took place by direct extension from the bone 
lesion, perhaps at the time of the Herxheimer reaction heretofore 
referred to. 

Case 2.—History—J. B., a white man, aged 23, contracted a chancre about 
Feb. 15, 1919. When he reported for examination on March 25, he showed an 
indurated scar on the inner lamella of the prepuce, extreme satellite adenop- 


athy, general glandular enlargement, and a profuse macular rash. The blood 
Wassermann reaction was positive. 


Treatment.—His first course of arsphenamin consisted of six doses given 
at weekly intervals from March 25 to May 6. The blood Wassermann reaction 
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became negative after the fourth injection, and his spinal fluid, examined on 
May 29, two weeks later, after he had begun to use mercury by inunction, 
showed no cells and negative globulin, Wassermann and colloidal tests. 

He was kept on rubs until July 15, from which time until August 26 five 
more doses of arsphenamin were given. A provocative Wassermann reaction 
was obtained in the blood after the first injection of this series, but the test 
promptly became negative again. 

From August 26 till December 5 the patient remained away from the clinic, 
and for these fourteen weeks took no treatment. He returned with recurrent 
mucous lesions on the penis and the recurrence of a positive Wassermann 
reaction. From this time until the present, treatment has been persisted in 
though somewhat irregularly. During the eleven months following his return 
he received twenty injections of arsphenamin in three courses, with interim 
mercury for sixteen weeks. The blood Wassermann reaction again reverted 
to negative after the fifth arsphenamin treatment and remained so. The mucous 
lesions healed promptly, and he had no further symptoms of any kind. 

On Nov. 8, 1920, spinal puncture was repeated. There were 37 cells, strongly 
positive globulin test, positive Wassermann reaction with 02 c.c., and paretic col- 
loidal gold and mastic curves. During the course of arsphenamin which fol- 
lowed this puncture, the blood Wassermann reaction again became positive. 


COM MENT 


Here is a patient in whom the early puncture demonstrated the 
probable freedom of the central nervous system from involvement. 
During a lapse in treatment, there was a fresh generalization of the 
disease, manifested by recurrent secondary lesions and a recurrent 
positive Wassermann reaction in the blood. Presumably it was during 
this period of fresh generalization that invasion of the nervous tissue 
took place. 

It may be objected that in both of these patients early invasion of 
the nervous system had taken place, and that the late positive results 
in the spinal fluid were in the nature of a provocative reaction, as 
described by Solomon and Klauder.’ The presence of definite oppor- 
tunity for fresh invasion in both of these cases is against such a theory. 

A distinction must bé drawn between purely vascular neurosyphilis 
and the meningeal, parenchymatous, and mixed types. It is fairly 
common, in the course of a generalized vascular involvement, to have 
neurologic manifestations due to thrombosis or hemorrhage from 
damaged cerebral vessels; and this may occur in the complete absence 
of other evidence of nervous tissue invasion. If this be regarded as a 
form of neurosyphilis, rather than as generalized syphilitic vascular 
disease, it must be admitted that it can arise at any time during the 
course of the infection, and that it usually does not betray its existence 
by early changes in the spinal fluid. 


7. Solomon, H. C., and Klauder, J. V.: Provocative Reactions in the Cere- 
brospinal Fluid in Neurosyphilis, Arch. Dermat. & Syph. 2:679 (Dec.) 1920. 
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For the meningeal, parenchymatous, and mixed forms of neuro- 
syphilis, on the other hand, four possible modes of origin appear. 
Invasion of the central nervous system may take place at any time, the 
older theory for which, as Fordyce points out, no justification exists. 
It usually occurs early in the course of syphilis, during the first period 
of generalization of the disease. But a nervous system which has 
escaped this early invasion may be involved at a later date, either by 
direct extension from a neighboring focus of syphilitic disease, or by 
an actual fresh invasion during a second or later period of generaliza- 
tion and spirochaetemia. 


SUMMARY 


1. In fifty-four cases of syphilis in all stages of the disease, but 
without demonstrable neurologic involvement, an early negative spinal 
puncture was repeated, with positive results in two. 

2. In one of the positive cases, invasion of the central nervous 
system had apparently taken place by direct extension from a gum- 
matous periostitis of the inner cranial table; in the other, it probably 
occurred during a second period of generalization of the disease. 


3. In the majority of cases of neurosyphilis, invasion of the central 
nervous system takes place during the first few months of the infection ; 
but in some cases it may occur at any time during the course of 
syphilis by one of the two mechanisms outlined. 


4. The appearance of recurrent secondary syphilis or the recurrence 
of a positive blood Wassermann reaction after a lapse in treatment is 
the probable outward manifestation of a fresh generalization of the 
disease, and should be made the occasion for reexamination of the 
cerebrospinal fluid. 
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INTERNAL POISONING FROM RHUS 


JAMES B. McNAIR 


WASHINGTON, D. C. 


ETIOLOGY 


Most cases of internal poisoning by rhus have been caused by 
chewing the leaves of the plants and swallowing the juice in order 
to attain immunity to the poison. One of these cases terminated 
fatally (Alumbaugh,’ 1903). Dakin? (1829) aptly commented on 
this procedure nearly a century ago: 


Some good meaning, mystical, marvellous physicians, or favored ladies with 
knowledge inherent, say the bane will prove the best antidote, and hence advise 
the forbidden leaves to be eaten, both as a preventive and cure to the exter- 
nal disease. I have known the experiment tried, which resulted in an eruption, 
swelling, redness and intolerable itching, around the verge of the anus. 


In 1907, Conner * reported one case caused by thoughtless chewing 
of a tender shoot of Rhus toxicodendron. Two cases are recorded in 
which children were poisoned by eating the fruit of Rhus toxicoden- 
dron (Moorman‘* 1866). Root infusions were cited as a cause by 
French ® in 1903. 

In internal rhus poisoning the amount of poison ingested is gener- 
ally larger than in rhus dermatitis. There is also a possibility of 
other poisons than that which is the principal cause of dermatitis being 
absorbed from the plant. 

The unripe fruits of Rhus toxicodendron and Rhus diversiloba pro- 
duce dermatitis, but when fully ripe they do not cause dermatitis 
(MeNair,® 1917). The latter fact does not prove that the fruit is 
not poisonous when swallowed. 

The fruit of Rhus coriara, a plant listed among the nondermatitis- 
producing rhus, will produce severe poisoning when swallowed (Esca- 


1. Alumbaugh, W. E.: Med. World 21:176, 1903. 

2. Dakin, R.: Remarks on the Cutaneous Affection Produced by Certain 
Poisonous Vegetables, Am. J. M. Sc. 4:98, 1829. 

3. Conner, J. J.: Poisoning by Rhus Toxicodendron, J. Dermat. 11:368, 1907. 

4. Moorman, J. W.: Poisoning by Eating the Fruit of Rhus Toxicodendron, 
Am. J. M. Sc. 51:560, 1866. 

5. French, J. M.: Rhus Toxicodendron and Rhus Poisoning, Merck’s Arch. 
§:223, 359, 1903. 

6. McNair, James B.: Fats from Rhus Diversiloba and Rhus Laurina. 
Botanical Gaz. 64:330, 1917. 
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fet,” 1847). The symptoms of children who had swallowed the seeds 
were similar to those cited in the cases of the two children who ate 
the fruit of Rhus toxicodendron reported by Moorman. In cases of 
poisoning caused by both these fruits the patients became drowsy and 
stupid and in a short time vomited partially digested fruit and fluid 
the color of wine. Convulsions followed. 

Orfila,* in 1866, carried on a series of experiments on dogs with 
an aqueous extract of Rhus radicans. In some cases fatal results 
followed the ingestion of the extract, its injection into the jugular 
vein, or its application to a wound in the leg. The application of the 
extract to the cellular tissue on the back of a dog produced no “remark- 
able phenomena.” The principal irritant of Rhus radicans is prac- 
tically insoluble in water. The poison in the aqueous extract may have 
been tannin. 


COURSE OF INTERNAL RHUS POISCNING 


The features of internal rhus poisoning which are similar to those 
of rhus dermatitis are the shortness of its course and, typically, its 
differentiation into stages. The following stages in their proper 
sequence are generally recognized : 

Stage of Infection—This stage covers the period of time required 
by the poison to enter the outer surface of the mucous membrane and 
lining tissues in the mouth, throat and alimentary tract. 

The Stage of Latency.—This stage covers the period of time in 
which the poison continues to enter the tissues up to the point of the 
production of symptoms. In a case in which poisoning occurred 
through the inhalation of smoke from burning rhus an irritation of 
the throat was immediately noticed (Seabrook,’® 1891). In the cases of 
two children, one 6 and the other 8 years of age, who had eaten fruit 
of Rhus toxicodendron, symptoms of drowsiness appeared in a few 
hours (Moorman, 1866). In a case in which a young shoot of Rhus 
toxicodendron had been thoughtlessly chewed, symptoms of burning 
and itching of the lips and mouth were evident in about twenty-four 
hours (Conner, 1907). This and other evidence at hand proves that 
the symptoms of internal rhus poisoning become evident in a shorter 
length of time than in the average cases of external poisoning. The 
stage of latency, therefore, is an appreciably limited one, and its dura- 
tion is a matter of a few hours at most when a considerable quantity 


7. Escafet: De l’action toxique des baies du Rhus coriaria, Sumac des- 
corroyeurs. Empoisonnements avec terminaisons funeste, J. de chim, méd. 3: 
197, 1847. 

8. Orfila, A. J. B.: Traité de toxicologie 2:132, 1866. 

9. Seabrook, H. H.: A Peculiar Case of Poisoning, New York M. J. 54: 
51, 1891. 
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of poison has been ingested. During the time of ripening the fruits 
of Rhus diversiloba and Rhus toxicodendron contain an increasing 
amount of fat which has a maximum of about 20 per cent. (McNair, 
1917) in the mesocarp. As the irritant poison is soluble in this fat, 
the fat may aid in the absorption of the poison. Fat absorption, how- 
ever, is mainly a function of the intestines, whereas the poison pro- 
duces stomatitis and gastritis, as well as enteritis. 

Stage of Prodromes.—tIn this stage vague symptoms appear, such 
as headache, lassitude and possibly some irritation about the point of 
entrance of the poison. These prodromal symptoms are usually of 
brief duration; the duration depends on the same general factors that 
are indicated in the preceding stage. In a case of poisoning by the 
inhalation of smoke from burning rhus, irritation of the throat and 
general malaise occurred within a day after exposure. In a case of 
poisoning, probably caused by rhus smoke coming through an open 
car window, a sensation similar to sunburn was. noticed in about twenty- 
four hours. Symptoms developed in a case of stomatitis in about the 
same length of time. 

Stage of Invasion.—lIn this stage the symptoms characteristic of the 
disease make themselves manifest. As in rhus dermatitis, two types 
are recognized, namely, a frank or sudden invasion and an insidious 
or gradual invasion. The former is, doubtless, due to a sudden and 
severe intoxication, while the latter is due to a more gradual action. 
When the frank invasion occurs, naturally this stage is well separated 
from the prodromal, but they gradually merge during the insidious 
invasion. One of several factors may account for a frank invasion: 
1. Poison swallowed in a large amount comes in contact with a large 
surface. Although it may be slowly absorbed, much is absorbed at 
the same time. 2. Some very sudden cause may be operative in reduc- 
ing the vitality of the person, so that a given volume of poison may 
have an extreme and sudden effect. 3. The poison may have accumu- 
lated in a given focus owing to defective drainage, and then, by a 
sudden discharge of the poison into the system, a large quantity may 
be absorbed. 

Primary Effect—The primary effect of poisoning in this stage 
is to stimulate one or more functions of the system, while the 
secondary or final effect is to depress or pervert such functions 
subsequent to the production of degenerative and necrotic changes. 
Practically every function may be affected and metabolic and circula- 
tory activity may receive an especial stimulus. Either with or without 
a direct effect or the thermogenic centers, the excessive metabolic 
activity is liable to increase the body heat as well as to increase the 
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amount of waste products. The effect on the circulatory system is 
equally striking; this consists of increased cardiac force and vasocon- 
striction, as shown in a rise of blood pressure. In the frank invasion 
there is not only a suddenness of onset of symptoms, but also great 
severity of symptoms. Internal rhus poisoning may be ushered in by 
some special phenomena, such as nausea and vomiting, followed by 
convulsions when the poison acts on the central nervous system. Chil- 
dren are more likely to show the latter effects than adults. 

Effects are noted in several parts of the body: 

Abdominal Area.—This shows distinct congestion. In the gastro- 
intestinal tract increased peristalsis and diarrhea may be caused. Nausea 
is common. Intense congestion of the kidneys may cause a diminished 
output of urine, while slight congestion may somewhat increase the 
amount. 

Pulmonary Area—This area likewise is congested. Dyspnea is 
induced by nervous influences and perhaps by a reduction in the air 
space of the lungs due to congestion. A burning in the throat and 
a dry hoarse cough may occur. 

Cerebral Area.—This area is so closely associated with the large 
vascular trunks that it shares in the congestion. A feeling of fulness 
and headache, of greater or less severity, is likely to develop. 

The pupils are dilated. The face is usually flushed. 

Stage of Acme.—This is in reality but a continuation of the last 
stage, and is not clearly differentiated from it. The lesions of this 
period are dependent on congestion, increased metabolism and degen- 
erative changes. Naturally, extension of an inflammatory process may 
occur by continuity of structure. For instance, in a case of rhus 
proctitis and vulvitis (Dunmire,’® 1881), peritonitis developed with 
“great pain and tenderness over the bowels, particularly on the left 
side, which afterward extended over the abdomen. The slightest pres- 
sure would produce pain.” At the beginning of the stage of acme, 
stimulation of the functions occurs, together with congestion and 
febrile disturbances. 

Amphibolic Stage——This is the sequel of the preceding stage, and 
is not clearly differentiated from it. It is the wavering stage, for at 
this time the symptoms are often changeable, and there may be a 
sudden rise or fall of temperature. If, at this time, the protective 
powers of the body are sufficient to combat successfully the action of 
the poison, a reduction of temperature will occur and the disease will 
decline. Conversely, if the poison proves to be the stronger, the 
patient finally succumbs to the process. Only one death is recorded 


10. Dunmire, J. B.: A Case of Proctitis and Peritonitis from Rhus Poison- 
ing of the Buttocks, Philadelphia Med. Times 12:636, 1881-1882. 


q 
4 
= 
q 
4 
. 
4 
| 
| 
| 
4 


66 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


F from internal rhus poisoning. A patient suffering from rhus derma- 
titis chewed some Rhus toxicodendron leaves to produce immunity; 
he died two days later (Alumbaugh, 1903). If death does not take 
place in this stage, it is followed by the stage of decline. 

Stage of Decline——In this stage the symptoms which are directly 
due to the poison disappear, while those incident to the degeneration, 
inflammatory and metabolic disturbances may persist. 

Stage of Convalescence—The disease itself has now disappeared, 
but this stage represents the attempt at restitution of the body struc- 
tures. The length of this period and the ability of the system to 
recover completely from the effects of the disease are dependent on 
age, nutrition, sanitary surroundings and other conditions. Other dis- 
eases may develop during this period due to depression of vitality, 
but I have found no record of sequelae or relapses that have occurred 
in persons poisoned internally by rhus. 


THE SACHS-GEORGI TEST FOR SYPHILIS * 


FREDERIC PARKER, Jr, M.D. ann ANGELICA V. R. HAIGH 


NEW YORK 


Practically ever since the discovery of the Wassermann ! reaction, 
investigators have endeavored to devise some simpler test which would 
give equally satisfactory results, and which, besides being of practical 
importance, might throw some light on the mechanism of the Wasser- 
mann reaction. Most of them have endeavored to accomplish this by 
various precipitation methods. The theory that the formation of a 
precipitate occurs in a positive Wassermann reaction was formulated 
by Michaelis,” Levaditi and Yamanouchi,’ Elias, Neubauer, Porges and 
Salomon,* and by Liefmann.* 

In 1907, Fornet and Schereschewsky * obtained what they believed 
to be specific precipitates by using the serums of patients with active 
syphilis as precipitinogen and the serums of patients with paresis as 
precipitin; they also used saline extracts of syphilitic livers as pre- 
cipitinogen, but, while they obtained precipitates with these, they also 
obtained them by using normal liver extracts. In the same year, 
Michaelis ? tried precipitin reactions, using saline extracts of syphilitic 
livers as antigen. 

Klausner,’ in 1908, asserted that the addition of distilled water to 
serums gave precipitates with syphilitic, but not with normal, serums. 
Also in 1908, Porges and Meier * used solutions of lecithin and sodium 
glycocholate to obtain precipitates with syphilitic serums; following 
them, Elias, Neubauer, Porges and Salomon ® devised a method, utiliz- 
ing sodium glycocholate. 


*From the Department of Bacteriology, College of Physicians and Sur- 
geons, Columbia University. 

1. Wassermann, Neisser and Bruck: Deutsch. med. Wchnschr., 1906, No. 
19, p. 745. 

2. Michaelis: Berl. klin. Wehnschr., 1907, No. 46, p. 1477. 

3. Levaditi and Yamanouchi: Compt. rend. Soc. de biol. 59:740, 1907. 

4. Elias, Neubauer, Porges and Salomon: Wien. klin. Wehnschr., 1908, 
No. 21, p. 748. 
. Liefmann: Miinchen. med. Wchnschr., 1909, No. 41, p. 2097. 
. Fornet and Schereschewsky: Berl. klin. Wehnschr., 1908, No. 18, p. 874. 
. Klausner: Wien. klin. Wchnschr., 1908, No. 7, p. 214. 
. Porges and Meier: Berl. klin. Wchnschr., 1908, No. 15, p. 731. 
. Elias, Neubauer, Porges and Salomon: Wien. klin. Wchnschr., 1908, No. 
23, p. 831. 
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In 1909, Jacobsthal,’® by means of the ultramicroscope, showed that 
a precipitate was formed in a mixture of syphilitic serum and Wasser- 
mann antigen after one-half hour’s incubation. 

Bruck and Hidaka in a postscript to a paper by Bruck and Stern," 
in 1910, say that after mixing an alcoholic extract of a syphilitic liver 
and serums, and letting this mixture stand for twenty-four hours, the 
Wassermann positive serums showed precipitates, whereas the negatives 
never did. Ternuchi and Toyoda,” in this year, using “cuorin,” 
asserted that with this they obtained a precipitate with syphilitic, but 
not with normal, serums. 

In 1911, Hermann and Perutz * used cholesterinized solutions of 
sodium glycocholate to cause precipitates with syphilitic serums. 

Lange,’* in 1912, devised his now familiar colloidal gold test for 
spinal fluids. 

Bruck *° published a “serochemical” method for the diagnosis of 
syphilis in 1917, which depended on the different solubilities in distilled 
water of precipitates formed by the addition of nitric acid and distilled 
water to serums. In the same year, Meinicke ** brought out his reac- 
tion, in which he tested the solubilities in various concentrations of 
sodium chlorid, of precipitates formed between serums and Wasser- 
mann antigen. Vernes,’’ in this year, published his method of using 
colloidal ferric hydroxid and serums. 

In 1918, Sachs and Georgi ** gave out their method, which we give 
in detail. 

Guillain, Laroche and Lechelle,”® in 1920, used a colloidal suspen- 
sion of benzoin in the diagnosis of spinal fluids. 

Of the methods mentioned, those of Meinicke and Sachs and Georgi 
appear the most promising, and, during the last two years, have received 
a great deal of attention, especially by German workers, Sachs and 
Georgi *° in a recent article giving forty-nine references to articles on 


10. Jacobsthal: Miinchen. med. Wchnschr., 1909, No. 50, p. 41. 

11. Bruck and Stern: Ztschr. f. Immunitatsforsch. u. exper. Therap. 6:592, 
1910. 

12. Ternuchi and Toyoda: Wien. klin. Wehnschr., 1910, No. 25, p. 919. 

13. Hermann and Perutz: Med. Klin., 1911, No. 2, p. 60. 

14. Lange: Berl. klin. Wchnschr., 1912, No. 19, p. 897. 

15. Bruck: Miinchen. med. Wchnschr., 1917, pp. 1-40 (quoted from abstract 
in J. A. M. A., 1917, p. 944, as the original article was not available). 

16. Meinicke: Berl. klin. Wcehnschr. 54:613, 1917 (not available), and 1918. 
No. 4, p. 83. 

17. Vernes: Compt. rend. Acad d. sc., 1917, 165, p. 769. 

18. Sachs and Georgi: Med. Klin., 1918, No. 33, p. 805. 

19. Guillain, Laroche and Lechelle: Bull. et mém. Soc. méd. d. hop. de Par. 
44:33, 1920 (not available; quoted from abstract in J. A. M. A. 76:208, 1921). 

20. Sachs and Georgi: Arb. aus dem Institut f. Exp. Therap. u. dem Georg 
Speyer-Hause zu Frankfurt A. M. 10:5, 1920. 
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these reactions appearing mostly in 1919, a few in 1918—all in the 
German literature. On the whole, the agreement of the Sachs-Georgi 
test with the Wassermann has been very satisfactory. Sachs and 
Georgi, in the article published in 1920, report the results, both their 
own and those of other workers, on 12,124 parallel Wassermann and 
Sachs-Georgi tests, with an agreement in 92.44 per cent., the Sachs- 
Georgi test being negative or doubtful where the Wassermann was 
positive or doubtful in approximately 3 per cent., and positive where 
the Wassermann was doubtful or negative in approximately 7 per cent. 
Meyeringh,* in a recent publication, comparing the Wassermann, 
Sachs-Georgi and Meinicke tests on 303 specimens of blood, found 
the Wassermann reaction positive in 30.6 per cent., the Sachs-Georgi 
in 32.31 per cent., and the Meinicke in 36.63 per cent. Also in 1920, 
Messerschmidt ** reported on 1,100 comparative Wassermann and 
Sachs-Georgi reactions with an agreement of 85 per cent., Kirschner 
and Segall ** on over 1,000 similar tests with an agreement of 80 per 
cent., and Baumgartel ** on 7,000 such tests with a 90 per cent. agree- 
ment. In this country, Hull and Faught,*° using a cgnsiderably modi- 
fied technic, reported on 296 cases with an agreement of 88 per cent. 

We decided to try the Sachs-Georgi test and to compare it with the 
Wassermann reaction, not attempting to control the tests by the clinical 
aspects of the cases, as our primary interest in the test was its relation 
to the Wassermann reaction, rather than its value in the diagnosis of 
syphilis. 

THE SACHS-GEORGI REACTION 


Technic.—Our technic is essentially that of Sachs and Georgi with 
one variation, as noted in the following: 

Extract—A beef heart is freed from fat, endocardium and large 
blood vessels, and is cut up fine in a meat chopper. It is then ground 
in a mortar with sand. After this it is mixed with 5 volumes of alco- 
hol (95 per cent.) and shaken vigorously for from four to five hours 
in a shaking machine, with a few glass beads added. It is then allowed 
to stand over night at room temperature, is filtered through ordinary 
filter paper next morning and placed in the icebox for at least two 
days; at the end of this time it is filtered again through filter paper to 
remove the precipitate that comes down in the cold. It is now ready 
for use and is stored at room temperature. Before using it in the 
test, it must be titrated against a standard extract as follows: 


21. Meyeringh: Ztschr. f. Immunitatsforsch. u. exper. Therap. 30:51, 1920. 
22. Messerschmidt: Deutsch. med. Wchnschr., 1920, No. 6, p. 150. 

23. Kirschner and Segall: Wien. klin. Wchnschr., 1920, No. 18, p. 377. 

24. Baumgartel: Miinchen. med. Wchnschr., 1920,, No. 15, p. 421. 

25. Hull and Faught: J. Immunol., 1920, No. 6, p. 521. 
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Given quantities (say 10 c.c.) are diluted with 1, 2 and 3 volumes 
of alcohol (95 per cent.). To four portions of each of these dilutions 
are then added 0.03 per cent., 0.045 per cent., 0.06 per cent. and 0.075 
per cent. of a 1 per cent. alcoholic solution of cholesterin. These P 
various cholesterinized portions are diluted with 5 volumes of normal 
saline, and set up with a series of positive and negative serums against 
a standard extract; that dilution and that amount of cholesterin is 
chosen for use in the tests which best agrees with the standard. Of 
course, the amounts of cholesterin may have to be varied from those 
given in the preceding. We have used our extracts diluted with 2 
volumes of alcohol and with the addition of 0.06-0.07 per cent. of the 
1 per cent. cholesterin solution. Sachs and Georgi say that most of 
their extracts have been satisfactorily diluted with 2 volumes of alcohol 
with the addition of 0.045 per cent. to 0.06 per cent. of the cholesterin 
solution. At least two such extracts should be used in each test. 

Serum.—The serum should, as in the Wassermann reaction, be as 
fresh as possible, although a reasonably old serum (3 or 4 days) is 
apparently quite,satisfactory. A small amount of hemoglobin does not 
interfere. The serum is inactivated at 55 to 56 C. for one-half hour, 
and we have always allowed at least three hours to elapse from the 
time of inactivation to use in the test, as Minster ** has shown that 
serums used immediately after inactivation may give doubtful, unspe- 
cific reactions. 

Saline Solution —Eighty-five one-hundredths per cent. of sodium 
chlorid in distilled water is used. This solution should be sterile and 
as freshly made as possible. Fi 


Serum.—One-tenth cubic centimeter of serum is added to each tube, and 
to this is added 0.9 c.c. of the normal saline. At least three tubes should be 
set up on each specimen of serum, one for each antigen and one for the serum 
control. (We used tubes approximately 10 by 12 cm.) 


Extract—To each tube to be tested is added 0.5 c.c. of the extract dilution, 
made in the following manner: 

The extract is to be diluted with 5 volumes of saline and the results of 
the tests depend largely on the manner in which this dilution is made, as was 
shown to hold true for the Wassermann reaction by Sachs and Rondoni™ in 
1908. If the saline is added rapidly, all at one time, the resulting dilution will 
be only slightly opalescent and not sensitive enough; if the saline is added 
too slowly, the extract will become very cloudy and will either tend to pre- 
cipitate out by itself or will be too sensitive. In attempting to employ a 
standard method which would eliminate the personal equation as much as 
possible, following a suggestion of Sachs and Georgi, we carry out the dilu- 
tion as follows: The required amount of extract is placed in an Erlenmeyer 


26. Miinster: Miinchen. med. Wchnschr., 1919, No. 19, p. 505. 
27. Sachs and Rondoni: Berl. klin. Wchnschr., 1908, No. 44, p. 1698. 
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flask. To it from a buret is rapidly added an equal volume of saline; the 
mixture is shaken gently and is allowed to stand ten minutes; then the remain- 
ing 4 volumes of saline are rapidly run in; the mixture is again shaken gently, 
and the extract is then ready for use. (At first we let it stand an hour before 
adding it to the serums, but later found this to be unnecessary.) 

Serum Control—To one of the tubes of each serum as set up in the fore- 
going is added 0.5 c.c. of alcohol diluted with 5 volumes of saline. If this tube 
shows any definite precipitate, the serum is unsuitable for the test and another 
specimen must be obtained. (We have never seen such a precipitate.) 

Extract Controls—Five-tenths c.c. of each extract dilution is mixed with 
i c.c. of the normal saline. These tubes should show no precipitate or granular 
appearance if the extract dilution is satisfactory. 

Incubation—All the tubes are thoroughly shaken and placed in the incu- 
bator at 37.5 C. for twenty hours. They are then read and allowed to stand 
for twenty hours more at from 14 to 18 C. or in the icebox. After this time, 
the final readings are taken. 

Readings—Negative and positive reactions are read with the naked eye, 
and present appearances similar to bacterial agglutination or precipitin tests. 
The strongly positive reactions show a heavy, flocculent sedimented precipitate 
with a clear supernatant fluid, which sometimes contains a few flocculi; the 
moderately positive reactions show a diffuse but very definite finely flocculent 
precipitate, often with some sediment; the weak positive reactions show the 
same to a lesser degree. Shaking the tubes and reading against a dark back- 
ground often helps in the weak tests. If a test looks suspicious, but is not 
definite, it may be centrifuged at moderate speed for a few minutes, then shaken 
and read; if such a test is positive, on shaking after centrifuging, a few whitish, 
compact flocculi will rise from the bottom of the tube; if negative, no such 
flocculi will be seen, but a slight, grayish sediment may be found, which, on 
shaking, is dispersed into the supernatent fluid, becoming invisible. 


Sachs and Georgi in a description of their technic say the tests 
should be read with Kuhn and Woithe’s agglutinoscope, but we have 
not found this necessary. Meyer ** has shown that the reaction may be 
hastened by centrifuging the tests after letting them stand a few hours, 
as shown by Bruck and Hidaka ™ in their tests. Hull and Faught *° 
state that if the tests are centrifuged immediately after adding the 
extract dilutions, they can be read then, and the same results will be 
obtained as when the tests are read after standing twenty-four hours. 

The principal variation in our technic from Sachs and Georgi’s is 
our method of incubation. We based our method on their suggestions 
as the result of Neukirch’s *® work. In the original Sachs-Georgi reac- 
tion, the tubes were incubated for two hours at 37.5 C. and then 
allowed to stand at room temperature for from eighteen to twenty 
hours, but the results so obtained were sometimes unspecific, especially 
if the room temperature was low, false positive reactions occurring ; 
if, on the other hand, the incubation period was twenty hours in the 


28. Meyer: Berl. klin. Wchnschr., 1919, No. 14, p. 331. 
29. Neukirch: Arb. aus dem Institut f. Exper. Therap. u. Georg Speyer- 
Hause zu Frankfurt A. M. 10:49, 1920. 
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incubator, the results, while strictly specific, were not sufficiently sensi- 
tive. Neukirch showed that an incubation period of twenty hours in 
the icebox following the twenty hours in the incubator brought out the 
weak positive reactions; also, that if the first incubation was carried 
out in the icebox, all the true positive and many other false positive 
reactions appeared ; however, if twenty hours at 37.5 C. followed this, 
the nonspecific precipitates disappeared, leaving only the specific 
reactions. 


AUTHORS’ RESULTS WITH SACHS-GEORGI AND WASSERMANN TESTS 


TABLE 1.—Comparison oF RESULTS WITH SACHS-GEORGI AND 
WASSERMANN TESTS 


Agreement Differ. 
r A ~ Sachs-Georgi —, Sachs-Georgi +, 
Number of Tests - — Percentage Wassermann + Wassermann — 
520 164 320 93.07 34 2 


TABLE 2.—ReEsutts witH WASSERMANN AND SacuHs-Georci TEsTs 


Number | Wassermann Sachs-Georgi | 
of | Per- 
Tests | Choiesterin Alcoholic ++++] +++ | ++ | + +* | — | centage 
Antigen Antigen | 
79 | 17 | 0 | 100 
| Cholesterin > Alcohol | 
13 ++++ Or +++ +++ Or ++ 3 4 3 2 0 9 
10 | +4+++0r+++ + or — 1 | 2| 3] 0 
8 | +++ +++ 0 1 2 4 0 7 
Cholesterin < Aleohol | 
22 | +++ 0r++ ++++ or +++ 2 4 4 8; 4 81 
22 | + or — ++++ or +++ 0 8 4 6; 5& 4 81 
2 | 44 0 o 1 1 50 
Cholesterin > Alcohol | | 
2 ++ or + + or— 0 o | 5 5 5 | 8 65 
| Cholesterin < Alcohol 
15 | + or— ++ or + 0 0 8/ 0 33 
4 | + + 0 o | o! oO 0 4 0 


* Suspicious, centrifuged; proved positive on centrifuging. 


The Wassermann tests with which we compared our results were 
carried out in Dr. J. G. Hopkins’ laboratory, and were done with one 
cholesterin antigen and incubation at 37.5 C., and with two alcoholic 
antigens with icebox incubation. 

We have tabulated our results in some detail as they appear to be 
of sufficient interest, as the comparison of the degree of positiveness 
and type of antigen is important from the practical standpoint and 
from the theoretical as throwing some light on the question as to 
whether the two reactions depend on the same factor or factors. No 
direct proof has as yet been given in answer to this. We have also 
tabulated the results with the cholesterin and alcoholic antigens sepa- 
rately as they at times show such a difference. 

As will be seen from Table 1, the Wassermann reaction was positive 
in thirty-four cases in which the Sachs-Georgi reaction was negative ; 
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in two cases, the Sachs-Georgi reaction was weakly positive while the 
Wassermann reaction was negative, both these cases occurred in treated 
syphilitic patients; we at first tried to obtain records on some of the 
thirty-four cases, but found them so incomplete that it was useless. 
As will be seen, the Sachs-Georgi test is by no means always strongly 
positive when the Wassermann reaction is strongly positive; although 
it is rarely negative in such cases. In a few cases, the Sachs-Georgi 
reaction shows a similar degree of positiveness with the weak and 
strongly positive Wassermann reactions, but on the whole, the degree 
of positiveness corresponds roughly, except in one group of cases, in 
which, with the Wassermann test, the cholesterin antigen was + or — 
and the alcoholic antigen was ++-+-+ or +++; such reactions are 
noteworthy in view of the fact that a cholesterinized antigen is gen- 
erally thought to be more sensitive than a simple alcoholic antigen and 
might justly make one suspicious of their specificity. There were 
twenty-two cases in this group, the Sachs-Georgi giving four nega- 
tive reactions and five + reactions, whereas in ten cases in which 
the cholesterin antigen was +++-+ or ++4, and the alco- 
holic + or —, there were no + results, and only one negative. 
Again in the group in which the alcoholic antigen was ++ or + 
and the cholesterin + or —, the alcoholic being stronger in each 
instance, the agreement of the Sachs-Georgi was 33 per cent., whereas 
in the group in which the results were the reverse, the agreement was 
65 per cent. It might be argued that the greater agreement of the 
Sachs-Georgi test with the cholesterin antigen in these two groups 
depended on the fact that these antigens were more similar, both being 
cholesterinized, but this objection would not appear to hold as the 
agreement with the total number of positive reactions caught by the 
cholesterin antigen was 85.7 per cent., and with the alcoholic 86.6 
per cent. 
CONCLUSIONS 


On looking over the results as a whole, it will be seen that the 
Sachs-Georgi test, as done by this method, gives no unspecific positive 
reactions as controlled by the Wassermann test, and that it does not 
give as many positive reactions, especially when the Wassermann reac- 
tions are weak or doubtful; whether this last fact is an advantage or 
not, can only be decided by doing a large number of tests on cases 
which can be carefully controlled clinically. Its great simplicity, the 
great saving in materials and the encouraging agreement with the 
Wassermann test, certainly make it worthy of further study, especially 
when the clinical aspects of the cases can be determined. Whether it 
will supplant the Wassermann test is still a question, but it appears to 
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be of value in its present status for confirming doubtful or disputed 
Wassermann reactions, and to be of tise when the materials necessary 
for Wassermann tests are not available. 


SUMMARY 


1. The Sachs-Georgi reaction agreed with the Wassermann reaction 
in 93.07 per cent. of 520 parallel cases. 

2. As performed by the method described, the Sachs-Georgi test 
gives no unspecific positive reactions as controlled by the Wassermann 
test, and also does not give as many positive reactions, especially in 
cases in which the Wassermann reaction is weak or doubtful. 


3. Because of its simplicity and apparent dependability, it deserves 
further study, especially in cases in which the clinical aspects can be 
definitely determined. 
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A COMPARATIVE STUDY OF SYPHILIS IN WHITES 
AND IN NEGROES * 


ERNEST L. ZIMMERMANN, M.D. 


BALTIMORE 


Variations in the reaction of persons to syphilitic infection have 
caused much speculation. Fifty years ago Fournier emphasized the 
impossibility of predicting the course of a syphilitic infection. Even 
today we can offer a prognosis only on the basis of efficient treatment. 

Quoting Krause,' “two really fundamental factors can possibly have 
an influence on disease. These are inheritance, or the nature and activ- 
ities of tissues as born into the world; and environment, which includes 
every mundane experience which, directly or indirectly, may have an 
effect on the constitution and function of tissues.” 

Inheritance probably explains in part certain differences in tissue 
reactions in syphilis, such as the early development of allergy in syphilis 
maligna, and the apparent absence of such a process in syphilis sec- 
ondaria tarda. Inherited differences may have a determining influence 
on the localization of syphilitic lesions in various tissues or on the 
character which these processes assume. 

Environment, employed in its broadest sense, embraces numerous 
considerations. It includes occupation, habits, associated disease and 
the effect of treatment. The latter is obviously of paramount impor- 
tance in influencing the course of syphilis, when we consider the power- 
ful antisyphilitic action of the drugs employed, with their varied chem- 
ical composition and their fundamental differences in mode of action 
on spirochetes and on syphilitic processes. 

In syphilis there may be added as an additional influence on the 
course of the disease, variations in strain of Spirochaeta pallida, a con- 
ception long suggested by clinical observation and apparently sub- 
stantiated by recent animal experimentation. It is, however, hardly 
conceivable that strains infecting the negro differ from those harbored 
by whites, except in so far as racial antipathy and the legal restrictions 
placed on miscegenation prevent intimate personal contact between the 
races and pave the way for the evolution of strain variations. It should 


* From the syphilis department of the medical clinic, Johns Hopkins Hospital. 
1. Krause, A. K.: Environmental Factors in Tuberculosis, Am. Rev. Tuber., 
4:717 (Nov.) 1920. 
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be stated that not all syphilologists accept the existence of strains of 
Spirochaeta pallida, and more convincing proof must be adduced before 
the question can be definitely settled. 

In this paper a comparative study of syphilis in whites and in 
negroes is undertaken for the purpose of emphasizing inherited racial 
differences in response to syphilitic infection. It is evident that inherit- 
ance and environment are closely interdependent. Environmental con- 
ditions may be immediately responsible for the bringing to light of 
inherited tendencies. There are, however, certain clinical characteristics 
of syphilis in the negro which can hardly be explained on grounds other 
than inherited biologic differences. 

Racial differences in syphilis have been studied chiefly in the former 
German colonies, in the North African possessions of the French, and 
in the negro of the United States. Pertinent also are Neisser’s * 
experience among the Malays and Chinese of Java, von Diiring’s * 
statistics from Asia Minor, and Lambkin’s * report to the British Gov- 
ernment on Syphilis in Uganda. 

Neisser states that racial differences are not improbable and cites 
the results of Rotschuh in Central America, who found that syphilis 
assumed a milder form in the Indian population than in white patients 
and negroes. Though Neisser’s experience in Java gave him the 
impression that syphilis was most severe among white people and least 
severe among Malays, he found no clinical differences between the 
disease as it existed in Java and that observed in Germany. In his 
opinion the apparent severity does not depend on a special type of 
syphilis, but rather on the effects on the whites of climate, gastro- 
intestinal disease, malaria and alcoholism. Such an explanation seems 
reasonable for the supposedly severe course of syphilis acquired by 
whites in tropical climates. 

That syphilis under certain conditions affecting a whole population 
may run an unusually violent course is shown in the case of endemic 
syphilis, especially as studied in Bosnia and Herzegovina. The follow- 
ing characteristics have been emphasized:> frequency of extragenital 
infection acquired often during infancy and childhood, a tendency 
toward pustular, ulcerative, orbicular and follicular syphilids as second- 


2. Neisser, A.: Beitrage zur Pathologie und Therapie der Syphilis, Julius 
Springer, Berlin, 1911, p. 202. 

3. Von Diuring: Erfahrungen in Kleinasien tiber endemische Syphilis, 
Miinchen. med. Wchnschr. 65:1000 (Sept. 3) 1918. 

4. Lambkin: An Outbreak of Syphilis in a Virgin Soil. Notes on Syphilis 
in the Uganda Protectorate, D’Arcy Power and Murphy: in A System of 
Syphilis 2:337, 1914. : 

5. Glick: Zur Kenntnis der klinischen Eigentumlichkeiten der sogenannten 
endemischen Syphilis, Arch. f. Dermat. u. Syph. 72:103, 1904. 
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ary manifestations, the appearance of precocious tertiary lesions, a 
high incidence of ulcerative destructive tertiary lesions and the com- 
parative infrequency of visceral syphilis, especially tabes and paresis. 

Syphilis of the negro in Africa has been the subject of a few reports, 
all lacking in detailed clinical or statistical study. In a survey of 
syphilis in the German colonies, Heim® finds no differences between 
syphilis in the negro and in white people. Primary and secondary 
manifestations are generally disregarded by the natives. From the 
“Medical Reports for German East Africa” Heim makes the following 
statements: The initial lesion among the natives is persistent, but 
rarely phagedenic. Secondary manifestations are often severe with a 
tendency toward frequent recurrence. Glandular enlargement is often 
so extreme as to recall trypanosomiasis. In reviewing these reports 
over a period of seven years, Heim found only seven cases of tabes 
and two cases of general paresis recorded. He mentions Schroedter’s 
observations of syphilis in German Southwest Africa, and states that 
roseola occurs in blacks, appearing as an intensification of the normal 
color of the skin. The dominating form of the secondary lesion in 
both male and female is the condyloma. Compared with syphilis in 
Germany, the course in the native is mild, even among tribes recently 
infected, no case of malignant syphilis, tabes or paresis being 
encountered. 

Lambkin’s * report on syphilis in Uganda is of interest. About 
twelve years before his investigation, there had been a sudden .outbreak 
of the disease among the Bagand tribe, and since that time it had 
increased in frequency and virulence until more than half the popula- 
tion was infected. Lambkin ascribes the rapid spread of the disease to 
the introduction of Christianity, resulting in abandonment of restriction 
on the liberty of women; to the abolition of punishment for all immoral 
offenses; and to the practice of vaccinating normal children with 
syphilis. The course was that usually described when syphilis is 
implanted on fresh soil and allowed to run riot. The initial lesion 
usually assumed the form of a Hunterian chancre and often became 
phagedenic. Secondary lesions were characterized by intense and con- 
fluent eruptions, ulcerations of the mucous membranes, laryngitis, iritis, 
periostitis and joint affections. Tertiarism manifested itself by early 
rupial syphilids, osteo-arthritic involvement with severe nocturnal pains, 
periostitis and osteomyelitis. Tabes and paresis were not common, 
possibly, in his opinion, because of the recent appearance of the disease. 
He had, however, observed a number of cases showing early tabetic 
changes. 


6. Heim, Gustav: Die Syphilis in den deutschen Schutzgebieten, Arch. f. 
Dermat. u. Syph. 118:165, 1914. 
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Baetz,’ in an analysis of 500 syphilitic negroes in a Canal Zone 
hospital, states that pain and disfigurement brought most of the patients 
to the hospital. Among 45 secondary cases presenting rashes, there 
were 19 papular, 14 papulo-pustular, 4 pustular, 4 maculo-papular and 
2 macular eruptions. Mucous membrane lesions were not nearly so 
common as in whites. Vascular syphilis was frequent, including 10 
cases of aortitis, 25 of aortic regurgitation and 15 of aneurysm. In the 
366 patients who applied for treatment solely because of syphilis, pain, 
especially with nocturnal exacerbation, was the chief complaint in 277. 
He states that involvement of the osseous system in the tropical negro 
is in excess of that which occurs in the Caucasian in or out of tropical 
latitudes. Cerebrospinal syphilis occurred in 182 patients, in 51 with 
signs of cerebral hemorrhage or softening and in 12 with cranial nerve 
palsies. However, among the 20,000 admissions, not a single case of 
tabes was recorded, and only one case of paresis in a Columbian negro 
of Indian type. 

References to syphilis in the negro of the United States are numer- 
ous, and subsequent mention will be made of these. Especially valuable 
are the investigations of Hazen, Fox, and Thompson, whose clinical and 
statistical studies are limited chiefly to dermatologic manifestations. 

The material for this paper was obtained from the syphilis depart- 
ment of the Johns Hopkins Dispensary, a charitable clinic treating 
approximately 60 per cent. colored and 40 per cent. white patients. It 
should be stated that many of the negroes possess an admixture of 
white blood, and that this may modify results to a certain extent. No 
attempt was made to arrive at conclusions as to the relative frequency ; 
of syphilis in the two races. In all 1,843 cases were studied, dis- ' 
tributed according to race and sex as follows: 596 white males, 521 3 
colored males, 297 white females and 429 colored females. 


AGE AT THE TIME OF INFECTION 


Only cases of primary and secondary syphilis were used for com- 
paring the age at the time of infection in the two races, as the majority 
of white and almost all black patients of the dispensary class either 
cannot definitely recall the date of infection or give a history of a 
series of genital sores, from which it is impossible to differentiate the 
primary lesion. The maximum number of infections occurs in white 
males and females during the twenty-second and nineteenth years, 
respectively ; among the black males and females, in the twenty-first 
and seventeenth years, respectively. 


7. Baetz: Syphilis in Colored Canal Laborers. A Résumé of Five Hundred 
Consecutive Medical Cases, New York M. J. 100:820 (Oct. 24) 1914. 
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Table 1 shows that in negroes a.much greater number of infections 
occur before the twentieth year than in white people. That over 50 
per cent. of colored female syphilitics have been infected before the 
twenty-first year is due chiefly to their early indulgence in promiscuous 
sexual intercourse, the greater frequency of syphilis in that race, and 
the failure of the colored male with primary and secondary lesions to 
abstain from promiscuous intercourse. 


TABLE 1.—Ace at Time or InFecTIon AccorpiInG To RAcE AND SEX 


} 


White Males White Females Colored Males | Colored Females 


Per Num-; Per Num-; Per | Num-| Per 
Cent. ber _ Cent. ber Cent. | ber Cent. 
13.6 25 35.6 51 23.9 67 53.7 
36.7 24 31.6 88 40.6 41 | 30.6 
20.2 19 | 25.0 41 18.9 17 12.7 
15.7 4 | 5.3 25 11.5 2 1.5 
7.8 2 2.7 6 2.7 2 1.5 

5.8 0 oes 3 1.9 0 


Fournier,* in analyzing 11,000 cases of syphilis in his private prac- 
tice, found the maximum number of infections during the twenty-third 
year in males and during the twentieth year in females. However, that 
such figures do not correspond to those ubdtained from a charity clinic 
is shown by the statistics of Edmond Fournier * from the Lourcine and 
St. Lazare Hospitals, patronized chiefly by prostitutes, in which the 
maximum number of infections occurred during the eighteenth year. 


PRIMARY SYPHILIS 


No differences were noted in the character of the chancre. Although 
Morrison ? states that induration of the chancre is more pronounced 
in the negro, no such difference was noted in the series here presented. 
Of twenty-seven extragenital chancres, only five occurred in colored 
patients. Of these three were labial, one was lingual, and one was on 
the abdomen. Thus the incidence of extragenital infection among white 
patients was 6.6 per cent. in contrast to 1.4 per cent. among colored 
patients. This observation agrees with statements of Hazen* and 
Thompson ** that extragenital chancres are rare among negroes. Hazen, 
in a large experience with syphilis in the negro, encountered only one 


8. Fournier, Alfred: The Prophylaxis of Syphilis, New York, 1906, p. 152. 

9. Fournier, Alfred: The Prophylaxis of Syphilis, New York, 1906, p. 153. 

10. Morrison, R. B.: Personal Observations on Skin Diseases in the Negro, 
Trans. Am. Dermat. Assn. (Sept. 18) 1888, p. 29. 

11. Hazen, H. H.: Syphilis in the American Negro, J. A. M. A. 63:463 
(Aug. 8) 1914. 

12. Thompson, L. B.: Syphilis: Diagnosis and Treatment, Philadelphia, Lea 
and Febiger, 1920, p. 52. 
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labial chancre. Illustrating the infrequency of extragenital infection 
in the colored race, Zeisler ** reported a case of multiple chancres of 
the lip in a negress. As an explanation for this relative freedom from 
extragenital infection, Reasoner** suggests that there exists in the 
negro as in the rabbit a tissue defense against syphilitic initial infection 
outside of the genitalia. 


EARLY SECONDARY SYPHILIS 


This group comprises 507 patients; 152 white males, 76 white 
females, 147 colored males and 132 colored females. 

Polyadenitis —Glandular reaction in general is more marked in the 
negro, frequently to such an extent that cervicals, epitrochlears, even 
pectorals and preauriculars are visibly enlarged. 


Pain.—Arthralgis, myalgia, periosteal and osteocopic pain were 
severe enough in twenty-four of the colored males and seven of the 
colored females to be included in the complaint, while only seven white 
patients were severely affected by such symptoms. Not infrequently in 
early secondary syphilis the negro presents symptoms of an intense 
reaction on the part of the bones and joints, namely, pain with severe 
nocturnal exacerbation, multiple circumscribed areas of exquisite 
periosteal tenderness, and at times, as occurred in three negroes in this 
series, marked effusion into the larger joints. 


Iritis—Only four, or 1.8 per cent. of the 228 white patients with 
early secondary syphilis presented an iritis. In 279 black patients 
there were thirty-six instances of acute iritis, or 12.9 per cent.; and it 
is noteworthy that seventeen of these were associated with follicular 
syphilids. Atkinson ?* found eleven cases of iritis among 100 negroes 
with primary and secondary syphilis. 

Mouth and Pharynx.—Secondary lesions of the buccal and pharyn- 
geal mucous membranes exclusive of diffuse erythema were more com- 
mon among white than among negro patients, occurring in 42.1 per 
cent. of the former and 27.2 per cent. of the latter. Hazen” states 
that mucous patches are more common in the negro. On the other 
hand, Baetz * concludes that mucous membrane lesions are not nearly so 
common as in white patients. A singular observation is that of Carter,’® 


13. Zeisler: Multiple Chancres of the Lip in a Negress, J. A. M. A. 68:1546 
(May 26) 1917. 

14. Reasoner, M. A.: Some Phases of Experimental Syphilis, J. A. M. A. 
67: 1799, 1916. 

15. Atkinson, I. E.: Early Syphilis in the Negro, Maryland M. J. 1:135 
( Aug.) 1877. 

16. Carter, H. R.: Manifestations of Syphilis Among Negroes; A Statistical 
Inquiry, Rep. Superv. Surg—Gen. Mar. Hosp., Wash. 131, 1883. 
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who did not observe a single mucous patch in 231 colored syphilitic 
patients, while such lesions occurred in twenty-one of a similar number 
of white patients. 

Moist Papules and Condylomas.—Such lesions are much more fre- 
quent in the colored race, especially in the colored female. The inci- 
dence among white males and females was 11.8 and 26.3 per cent., 
respectively, among colored males and females 17.7 and 52.2 per cent., 
respectively. Hazen?’ states that the fact that all syphilitic negro 
women suffer from condylomas at some time may help to explain the 
greater prevalence of syphilis in this race. 

Syphilodermas.—Generalized eruptions occurred in 378 cases and 
were divided according to sex, race and type as shown in Table 2. 


TABLE 2.—ComparaTiveE INCIDENCE OF SECONDARY SYPHILIDS IN WHITE 
AND NEGRO PATIENTS 


| White White | Colored | Colored | White | Colored 
Males Females | Males | Females {Children |Children 
per per 
Num-| Per |Num-| Per |Num-| Per Num-| Per Cent. Cent. 
| ber | Cent. | ber | Cent. | ber Cent. | ber | Cent. 
MER. vcassacesaces | 6 | 464 | 2% | 406 | 13 | 130 | 2 | 22 | 44.7 18.4 
Maculopapular........| 40 28.6 18 30.4 | 14 14.0 16 | 20.2 29.1 16.7 
Lenticular............. | 19 | 18.6 we 14.0 14.0 
Follicular papular....| 10 | 7.1 4 | 68 | 3 300 | 19 | 24.1 7.0 27.3 
Large flat papular....| 1 0.7 0 |; 8 3.0 0 cave 0.5 1.7 
Follicular pustular....| 0 | ... 0 | 110 0.0 7.8 
Large acuminate pus- | 
EOE eee 1 19 | 13 | 180 8 | 103 0.5 11.7 
das: | 5 | 86] 56 | 30) 1 | 13 4.0 27 


Macular and maculopapular varieties comprised approximately 70 
per cent. of the eruptions in white patients and 35 per cent. in the 
colored. The macular syphilid is unquestionably overlooked more often 
in the negro than in the white patient because of obvious difficulties 
attending its detection. According to Hazen,’* the macular syphilid 
comprises about 15 per cent. of early secondary rashes in negroes and 
over 50 per cent. in white people. 

As noted by Stelwagon 7° and Hazen," a striking peculiarity in the 
negro is the frequency of follicular lesions, both papular and pustular. 
Pustular syphilids, including both the follicular and the large acuminate 
pustular varieties, occurred in 24 per cent. of colored males and in 
14.1 per cent. of black females, while in this series only one such 
pustular rash was observed among white patients. In a number of 
negroes, the eruption and associated fever and malaise aroused the 


17. Hazen, H. H.: Syphilis, St. Louis, The C. V. Mosby Co., 1919, p. 115. 
18. Hazen, H. H.: Syphilis, p. 90. 
19. Stelwagon, H. W.: Diseases of the Skin, W. B. Saunders Co., 1914. 
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suspicion of variola. Only a relatively small number of cases of malig- 
nant syphilis were observed, and therefore no conclusions can be drawn 
as to their relative frequency. 

Fox *° characterizes as the most striking dermatologic peculiarity 
of the negro the annular papular syphilid, first described by Atkinson *" 
under the name of syphiloderma papulatum circinatum, and later empha- 
sized by Gilchrist.2* In 1,000 consecutive cases in the dermato'ogic 
clinic of the Johns Hopkins Dispensary, among which there were 
seventy-two cases of syphilis in white and 193 in negro patients, Fox ”° 
encountered eleven such lesions in the negroes and none in the white 
patients ; while Hazen," in a series of 4,000 dermatologic cases, found 
forty-three annular papular syphilids in negroes and none in white 
patients. In the present series, among 228 white patients presenting 
manifestations of early secondary syphilis, typical examples of this 
lesion were encountered twice, while among 279 negroes it occurred 
in 40 cases. 

Pruritus, unusual in white patients, is not infrequent in colored 
patients, especially in association with the follicular syphilid. 


RECURRENT SECONDARY SYPHILIS 


With the exception of condylomas, the cutaneous manifestations of 
recurrent secondary syphilis, which are often composed of a few insig- 
nificant lesions, seldom bring colored patients to the dispensary. Of 
sixty-eight white patients, only two suffered from recurrent pains, 
while among fifty-one negroes such symptoms were severe enough to 
return nine to the clinic. This tendency toward bone pain as a recur- 
rent symptom accords with the relatively greater frequency of such 
complaints in early secondary syphilis. 


TERTIARY SYPHILIS 


The 887 cases in this group, inclusive of neurosyphilis, were dis- 
tributed as follows: 269 white males, 152 white females, 248 colored 
males and 218 colored females. In Table 3 the various tertiary mani- 
festations are divided according to structure involved, race and sex. 

_ The negro is ignorant of the dangers of syphilis, and consequently 
is more apt to neglect treatment until the appearance of painful or 
destructive lesions. Numerous white patients visit the clinic to deter- 
mine the status of a treated infection; on the other hand, the syphilitic 


20. Fox, H.: J. Cutan. Dis. 26:67, 1908. 

21. Atkinson, I. E.: Syphilodermia papulosum circinatum, J. Cutan. & Ven. 
Dis. 1:15 (Oct.) 1882. 

22. Gilchrist, T. C.: Two Unusual Cases of Annular Syphilides in Negroes, 
Maryland M. J. 43:1200, 1909, 
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negro is rarely asymptomatic at the time of his first visit unless sent 
from other departments of the hospital because of the accidental dis- 
covery of a positive Wassermann reaction. A colored syphilophobe is 
a rarity. 


TABLE 3.—ComparaTIVE INCIDENCE OF TERTIARY LESIONS OF SYPHILIS IN 
WHITE AND NEGRO PATIENTS 


j 
White White | Colored Colored | 
Males | Females | Males | Females | White, Colored, 

per 
Num-| Per Num-| Per | Num-| Per |Num-| Per | Cent. | Cent. 

ber Cent. ber | Cent. | ber | Cent. | ber Cent. | 
Cutaneous............ | 3 | 1.8 | 42 | 275 | 34 | 13.7 | oe | 155 | 175 14.5 
Gumma.. 11 4.0 19 12.4 31 12.4 | 21 9.6 | 7.1 11.1 
Nodular 23 85 | 2% | 15.1 4 16} 13 | 59 | 09 | 36 
Bone..... 39 144 | 21 | 13.7 | 69 | 27.8 | 70 | 32.0 | 14.2 | 29.6 
Nose and throat...... 32 | 118 19 12.4 39 | 15.7 42 | 19.2 12.1 |. 17.3 
Aortitis 9 | 59 | | 18 | | “97 | 149 
Adenitis.. 3 1.1 3 1.9 6 24 | 17 | 7.7 | 14 | 49 
Iritis | 6 | 22 5 3.2 | 18 7.2 |) 11 | 50 26 | 62 

Vulvae and stricture | 
Neurosyphilis......... 155 | 576 | 36 | 236 | 71 | 286 | 28 | 128 | 453 21.0 
ee 8 | 315 | 9 5.9 | a a 1.4 22.3 | 3.0 
15 55 | 4 26 | 16 45 | 08 
Cerebrospinal....... 55 | 20.5 23 15.1 56 | 22.5 25 | ma | 65 |} WS 


Cutaneous Manifestations ——Tertiary syphilids occurred in 17.5 per 
cent. of the white and 14.5 per cent. of the colored patients. Table 3 
shows that the most common cutaneous lesion among white patients is 
the nodular syphilid, while among negroes it is the gumma. Of 
seventy-four white patients forty-six, or 62.2 per cent., presented 
nodular syphilids; of sixty-eight colored, only seventeen or 24.7 per 
cent. were of this type. Hazen," in a series of 4,000 dermatologic 
cases equally divided between white and colored patients, reports gum- 
matous lesions as occurring eighty times in negroes as compared with 
fourteen times in white patients, and nodular lesions nineteen times in 
negroes and 20 times in the white patients. That these two types of 
syphilids do not represent merely differences in localization of the same 
process in the cutaneous tissues, but rather a fundamentally different 
biologic reaction, is indicated by the experiments of Finger and Land- 
steiner.2* Two patients with nodular syphilis when inoculated with 
material rich in Spirochaeta pallida developed corymbose lesions with- 
out ulceration, while thirteen patients with gummatous processes sub- 
jected to the same procedure developed ulcero-crustaceous lesions. 

Osseous System—The frequency of osteo-arthritic symptoms in 
early secondary syphilis in the negro would indicate a liability toward 
subsequent involvement of these structures. In fact, osseous lesions 


23. Finger, E.: Die allgemeine Pathologie der Syphilis Handbuch der Gesch- 
lechtskrankheiten 2:944, 1912. 
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are about twice as frequent in colored as in white patients. Among 
white patients neurosyphilis exceeds bone syphilis in frequency, while 
in negroes the latter is the most common form of tertiary syphilis. 

Vascular Syphilis —Osler ** states that in the wards for colored 
patients at the Johns Hopkins Hospital, syphilitic arterial disease and 
aneurysm were relatively more common than in the wards for white 
patients. Of 345 aneurysms, 213 occurred in white and 132 in negro 
patients, while the proportion of admissions of white to negro patients 
was about 5 to 1. In an analysis of 2,376 admissions to the medical 
service of the same institution, Janeway *° found a positive Wasser- 
mann reaction in 37.6 per cent. of the 347 colored and 8.8 per cent. of 
the 2,029 white patients. Among the latter there were thirty-one cases 
of aortic syphilis and among the former fifty cases, a comparative 
incidence of 10 to 1. He suggests that the syphilitic negro, since he 
engages in manual labor to a greater extent, is more liable to develop 
aortic syphilis and especially aneurysm than the white patient. As 
shown in Table 3, about 15 per cent. of the black and 10 per cent. of 
the white patients presented signs of aortitis; in males alone of the 
two races, the ratio was approximately 2 to 1, with the blacks pre- 
dominating. Aneurysm occurred in fourteen negroes and in six white 

_ patients. In interpreting Janeway’s statement that aortic syphilis is 
ten times more frequent in negroes than in white patients, it must be 
taken into consideration that his conclusions are based on a series of 
patients including nonsyphilitics, and that he does not take into account 
the fact that syphilis, as manifested by a routine Wassermann reaction 
was four times more frequent in the colored race. When a racial com- 
parison is made from his statistics based on syphilitic cases only, it is 
seen that aortitis was diagnosed in 38 per cent. of the colored and in 
17 per cent. of the white syphilitics, a ratio approximating that obtained 
in the present series. 

Adenitis.—In this group are included only those cases in which the 
diagnosis was confirmed by a therapeutic test. It is striking that of 
twenty-nine cases of tertiary adenitis, twenty-three occurred in negroes. 
All but one of twelve cases of lymph-gland gummas observed by 
Hazen 7° were in black patients. There is a more marked reaction on 
the part of the lymph glands in early secondary syphilis in this race, and 
a correspondingly greater tendency toward gummatous adenitis in the 
subsequent course of the disease. 


24. Osler, W.: Modern Medicine, Philadelphia, Lea and Febiger 4:452, 1908. 

25. Janeway, T.: The Etiology of Diseases of the Circulatory System, Boston 
M. & S. J. 174:925, 1916. 

26. Hazen, H. H.: Syphilis, p. 232. 
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Iritis——As in early secondary syphilis, the negro is especially prone 
to develop iritis as a late manifestation. Of forty cases in which this 
occurred as an isolated lesion or in association with other tertiary 
lesions, twenty-nine were colored patients. 

Leukoplakia.—Leukoplakia occurred in eight white males, one white 
female, and in two colored males. In one of the latter it was associated 
with carcinoma of the tongue. That this condition is relatively rare in 
the negro is evidenced by statistics compiled by Fox *° from the statistics 
of dermatologists with a large experience among this race. 

Elephantiasis Vulvae and Stricture of the Rectum.—This group 
undoubtedly includes nonsyphilitic lesions. Jersild,** in a recent article 
in which he emphasizes the fact that some lesions of this type are not 
syphilitic, reports cases in which the original diagnosis of syphilis was 
shown to be erroneous by the subsequent development of primary and 
secondary syphilis. Jones ** observed forty-eight cases of stricture of 
the rectum, forty-seven in black females and one in a black male. He 
states that forty-six of these cases were undoubtedly syphilitic. In ten 
cases of stricture of the rectum in colored patients, McNeill *® found a 
positive Wassermann reaction in all but one. In my series, elephantiasis 
vulvae occurred in twelve negresses, stricture of the rectum in nine, 
and a combination of the two conditions in two. It is striking that not a 
single white woman presented such lesions. 

Neurosyphilis—Neurosyphilis, occurring in 45.3 per cent. of the 
white patients (Table 3), is the most common form of late syphilis in 
this race. 

In 4,400 cases of tertiary syphilis observed by Fournier *° in his 
private practice (almost exclusively white patients), 1,857 or 42 per 
cent. presented neurosyphilis. He states that the nervous system bears 
the brunt of tertiarism with a frequency which he was far from sus- 
pecting until he compiled his observations. In the present series neuro- 
syphilis occurred in only 21 per cent. of the cases of late syphilis among 
negroes, being surpassed by tertiary lesions of the bones with 29.6 per 
cent. That the negro is less liable to develop neurosyphilis is supported 
by an analysis of routine spinal fluid examinations in treated syphilis by 
Moore * of this clinic. In 377 white patients the spinal fluid showed 
changes in 60 or 15.9 per cent. of the cases. In 265 negroes only 22 or 
8.3 per cent. of the spinal fluids were pathologic. 


27. Jersild, O.: Contribution a létude de la pathogénie du soi-disant syphi- 
‘lome ano-rectal, Ann. de derm. et syph. 1:62, 1920. 

28. Jones: Syphilis in the Negro, J. A. M. A. 42:32, 1904. 

29. McNeill: Syphilis in the Southern Negro, J. A. M. A. 67:1001, 1916. 

30. Fournier, A.: The Prophylaxis of Syphilis, New York, 1906, p. 140. 

31. Moore, J. E.: The Cerebrospinal Fluid in Treated Syphilis, J. A. M. A 
76:769 (March 19) 1921. 
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A comparison of the various types of neurosyphilis shows striking 
racial differences. Cerebrospinal syphilis, including both the meningitic 
and endarteritic forms, was approximately of equal frequency in the 
two races. Basilar meningitis with its cranial nerve disturbances and 
cortical meningitis with its epileptiform attacks, were as common among 
the negroes as among white people. A noteworthy characteristic of 
cerebrospinal syphilis in black patients appears in its greater liability to 
assume the endarteritic form. Symptomatic cerebral endarteritis was 
observed in twenty negroes, and in only nine white patients. Examina- 
tion of a random number of cases, about equally divided between the 
two races, in the Municipal Hospital records showed twenty-four such 
cases among negroes and eight among white patients. 

In contrast to the meningitic and endarteritic types of cerebrospinal 
syphilis, tabes is relatively rare in the negro. In the survey at the 
Municipal Hospital referred to there were twenty-four white and only 
two colored tabetic patients. In my series tabes was diagnosed in 
ninety-four white and in fourteen colored patients. 

In 1882, Burr * called attention to the infrequency of tabes in the 
colored race. More recently Hecht,** in reporting the cases of four 
colored tabetics with advanced optic atrophy, suggested that tabes 
probably exists in the colored race more commonly than has been sup- 
posed, and that failure to recognize it is due to the abeyance or total 
absence of ataxic symptoms in the amaurotic type. He also suggests 
that admixture of white blood has made the negro more liable to tabes. 
In a statistical study of 250 cases of tabes in the Philadelphia General 
Hospital, Lucke ** reports thirteen cases in colored males and one in a 
colored female. The relative number of white and colored patients 
treated at the hospital is not, however, given. According to Maloney,*° 
tabes is rare in races which are not exposed to the turmoil of civiliza- 
tion. The negro, in whom the occurrence of tabes at one time was the 
exception, yearly enters more and more into the competition of modern 
life and is losing his freedom from this form of syphilis. 

Paresis.—That there were only twenty-four paretic patients in this 
series is explained by the fact that patients with definite mental symp- 
toms are referred for the most part to the psychiatric clinic. There 
were twenty white and four colored patients, suggesting a comparatively 
high ratio of paresis in the white race. 


32. Burr: The Frequency of Locomotor Ataxia in Negroes, J. Nerv. & Ment. 
Dis. 17:278, 1892. 

33. Hecht; Tabes in the Negro, Am. J. Med. Sc. 126:705, 1903. 

34. Lucke: Tabes Dorsalis, A Pathological and Clinical Study of Two. 
Hundred and Fifty Cases, J. Nerv. & Ment. Dis. 43:393, 1916. 

35. Maloney: Locomotor Ataxia, New York, Appleton and Co., 1918, p. 147. 
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Combined Lesions of Aortitis and Neurosyphilis—In twenty-two 
white patients, aortitis was associated with neurosyphilis. Of these, 
sixteen were tabetic and three showed changes resulting from cerebral 
endarteritis. On the other hand, such a combination was diagnosed in 
nineteen negroes, of whom three were tabetic and twelve had cases of 
cerebrospinal syphilis with endarteritic lesions. Accordingly, aortitis 
in the negro was most frequently associated with cerebrospinal syphilis 
of the endarteritic type, while in the white patients it was most fre- 
quently associated with tabes. 

Congenital Syphilis—Only late forms of congenital syphilis are 
treated in the syphilis clinic. There were twenty-seven white males, 
thirty-four white females, fourteen colored males and twenty-eight 
colored females with symptoms of syphilis hereditaria tarda. No note- 
worthy difference was found in the two races. 

Interstitial keratitis occurred in nine or 33.3 per cent. of the white 
males, in twenty-one or 61.7 per cent. of the white females, in five or 
35.7 per cent. of the colored males, and in twenty-one or 75.0 per cent. 
of the colored females. Such a predominance of keratitis in the female 
has been noted frequently. In Igersheimer’s ** series of the 257 patients 
with syphilitic keratitis, there were 127 males and 130 females. In 
his analysis of these groups, he found that the males represented 40 
per cent. of all cases before the twentieth year, and 62.9 per cent. of 
those over 20 years. 

SUMMARY 
Primary Syphilis —Extragenital infection is relatively infrequent in 
negroes. Among colored males and females, the age of infection is 
respectively one and two years earlier than in white males and females. 

Secondary Syphilis—Secondary syphilis in the negro is charac- 
terized by marked polyadenitis, by frequent and severe osteo-arthritic 
symptoms, by the frequency of iritis, and by the high incidence of 
follicular and pustular syphilids. A striking racial peculiarity is the 
frequent occurrence of the annular papular syphiloderm. 

Tertiary Syphilis—Bone syphilis is the most frequent lesion of 
tertiary syphilis in the negro, exceeding neurosyphilis, which in white 
patients comprised almost half of all late manifestations. 

Cardiovascular syphilis is more frequent in the negro, with an 
incidence of two to one in colored and white males, respectively. 

Stricture of the rectum and elephantiasis vulvae are extremely 
common in the colored female. 

Leukoplakia is rare in the negro. 
Tertiary adenitis is common in the negro. 


36. Igersheimer: Syphilis und Auge, Julius Springer, Berlin, 1918, p. 217. 
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Neurosyphilis is more frequent in white patients than in negroes. 
The negro is less likely to develop tabes or paresis, while the large 
group of unclassed cases of cerebrospinal syphilis is approximately of 
equal frequence in the two races. In negroes it is especially likely to 
manifest itself in the form of cerebral endarteritis. 


CONCLUSION 


In respect to syphilitic infection there exist inherited biologic differ- 
ences between white and negro patients. The negro develops intense 
reactions on the part of cutaneous and osseous structures, and is 
relatively free from tabes and paresis. In white patients, syphilis more 
frequently runs its course with skin manifestations slight or absent, but 
there is a greater tendency toward the eventual development of tabes 
or paresis. 


Abstracts from Current Literature 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. XVI. THE INFLUENCE OF TEMPERATURE AND 
DURATION OF PRIMARY INCUBATION ON THE VELOCITY 
AND AMOUNT OF COMPLEMENT FIXATION IN SYPHILIS 
WITH DIFFERENT ORGAN EXTRACTS (ANTIGENS). Joun A. 
Kotmer, ANNA M. Rute and M. Yacie, Am. J. Syphilis 5:44 
(Jan.) 1921. 


The authors conclude: 


1. Complement fixation with strongly syphilitic serums is frequently rapid 
and may occur immediately at room temperature and especially with choles- 
terolized and acetone-insoluble lipoid extracts as antigens; incubation at 
38 C., however, usually increases the amount of complement fixation. 

2. Complement fixation in syphilis is usually, but not always, more com- 
plete in an open water-bath at 38 C. than in an air incubator at the same tem- 
perature; one-half hour in a water-bath, however, is not usually equal to one 
hour in an incubator, as is commonly stated. 

3. The velocity and amount or degree of complement fixation at 38 C. varies 
greatly according to the organ extract used as antigen, being more rapid with 
cholesterolized extracts and least with plain or crude extracts. 

4. In general terms, complement fixation in syphilis reaches the maximum 
degree at 38 C. in a water-bath with extracts of acetone-insoluble lipoids in 
from thirty to forty-five minutes; with cholesterolized extracts in from one 
to two hours, and with plain or crude alcoholic extracts at least two or three 
hours are required. 

5. Primary incubation at 20 C. (room temperature) results in less comple- 
ment fixation than in a water-bath at 38 C. for one-half hour; two hours at 
20 C. results in a fixation of complement about equal to one hour at 38 C. 

6. Complement fixation in syphilis at from 0 to 8 C. is frequently rapid, 
well marked reaction being observed even after incubations of only fifteen 
minutes. 

7. At temperatures of from 8 to 10 C. complement fixation in syphilis 
occurs more slowly than at 38 C., but the degree or amount of complement 
fixation is greater; this is especially true with plain or crude extracts. 

8. Complement fixation in syphilis occurs somewhat more rapidly at 8 C. 
than at from 0 to 2 C.; the optimum temperature for cold incubation is from 
6 to 15 C. and the optimum time from four to eighteen hours. 

9. At 38 C. for from one-half to two hours complement fixation in syphilis 
is much more rapid and greater in degree with cholesterolized and acetone- 
insoluble extracts as antigens than with plain or crude extracts; at from 8 to 
10 C. for about eighteen hours the difference in degree of complement fixation 
among the different extracts is not so marked, although the reactions with 
cholesterolized extracts are usually slightly stronger than with plain extracts. 
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STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. XVII. A COMPARATIVE STUDY OF METHODS 
FOR CONDUCTING THE PRIMARY INCUBATION FOR COM- 
PLEMENT FIXATION IN SYPHILIS WITH THE TECHNIC 
RECOMMENDED FOR A STANDARDIZED TEST. Joun A. Kotmer, 
Torrsu MatsuNAMI and Mary E, Trist, Am. J. Syphilis 5:63 (Jan.) 1921. 


The authors conclude: 

1. In comparative complement-fixation tests in syphilis, employing the same 
technic but with one primary incubation in a water-bath at 38 C. for one 
hour and a second in a refrigerator at 8 C. for from four to eighteen hours, 
there was no evidence of the existence of one antibody-fixing complement best 
at 38 C. and a second reacting best at 8 C. The only difference encountered 
were positive reactions with some serums tested at 8 C. which reacted nega- 
tively at 38 C. and stronger reactions with some serums at 8 C. than at 38 C., 
especially with plain antigens. No syphilitic serums have been encountered 
yielding positive complement-fixation reactions with a primary incubation of 
one hour at 38 C. and negative reactions at 8 C. for from four to eighteen 
hours, provided the same antigen was employed in both. 

2. Primary incubation at from 8 to 10 C. for from four to eighteen hours 
results in greater fixation or absorption of complement by serums and antigens 
alone than that occurring during one hour at 38 C., but also results in the 
specific fixation of more complement by mixtures of serum and antigen. Com- 
plement fixation is slower but more complete at 8 C. than at 38 C., especially 
with plain antigens. 

3. Comparative studies in complement fixation in syphilis with two quan- 
titative methods, three different antigens and seventeen different kinds of pri- 
mary incubation, have shown that the best methods for conducting the primary 
incubation from the standpoint of sensitiveness of the reactions, are (a) three 
or four hours at from 8 to 10 C. plus one hour in a water-bath at 38 C., and 
(b) eighteen hours at 8 to 10 C. in a refrigerator. With either of these 
methods, however, the kind and amount of antigen employed and adjustment 
of the hemolytic system are factors of much importance in order to avoia 


nonspecific reactions. 
ToMLINson, Omaha. 


EDEMA IN MAN. F. SAmpercer, Ceska dermat. 1:3, 1920. 


The pathogenesis of edema is as yet an unsolved problem. From dermato- 
logic experience we know two types of edema. They differ both clinically and 
pathologically and have also a different pathogenesis. They are: 1. Lymphatic 
edema, which results from abnormal accumulation of lymph and tissue fluids 
in a certain locality either (a) by hyperproduction of lymph or (b) by reten- 
tion of lymph. The lymph is secreted by the endothelium of blood capillaries. 
It is an active process controlled by special nerves and responding to direct 
and reflex stimuli. The production of lymph can be, therefore, actively 
increased. Resulting edema comes on suddenly, and disappears suddenly with 
removal of the cause. Under this classification of edema belong: acute edema 
of Quincke, the urticarial wheal, and the bulla of pemphigus. Just how the 
lymph returns from the tissues is not definitely settled. The author believes 
that, under normal conditions, the lymph returns from the tissues only by 
means of its own channels (as illustrated by the fact that total extirpation of 
inguinal lymph glands is followed by elephantiasis of the corresponding area). 
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Therefore, whatever will block the lymph channels will prevent the outflow of 
lymph from the part. Resulting swelling is a passive lymph edema. It comes 
on gradually, and remains stationary if the interference with outflow is per- 
manent. The edema is solid; the skin of the affected area is yellowish, but 
not anemic. 

2. Serous edema, which is best known in connection with nephritis and 
decompensated heart diseases. The skin never hypertrophies, even if edema 
should last for months. The fluid of serous edema must be different in its 
composition and genesis from that of lymph, with its nutritive qualities. The 
study of genesis of edema in these cases is difficult on account of the compli- 
cated nature of their pathologic processes. The author had an opportunity 
to study a simple case of serous symmetrical edema of the face in a young 
soldier. The patient was exposed to bitter cold in the field. His face was 
frost bitten. In twenty-four hours the entire face became considerably swollen. 
He improved slightly in the hospital. In summer, edema became barely notice- 
able, but it returned in winter. Physical examination of the soldier was 
entirely negative otherwise. It was a case of so-called “white edema,” known 
among soldiers since Charles VI, and of simple pathogenesis. Cold affects the 
vitality of blood capillaries in the skin. They no longer carry blood as nor- 
mally. The serum, and in the most severe cases also the formed elements, 
pass through damaged capillary walls and saturate the tissues. The normal 
production of tissue fluids, however, stops, and the cells soon show under- 
nourishment. The skin becomes thin, transparent, pale and cold. The case 
illustrates the fact that serous edema is caused by weakened activity of dis- 
eased blood capillaries. 

The author further calls attention to the “purplish-red edema” occurring 
in anemic persons in cold weather, and limited to fingers and hands. It is 
a case of passive congestion and edema, cold affecting only the venous element 
of capillaries (acro-asphyxia) while the arterial side is functioning properly. 

inflammatory edema is a serous edema, and accompanies all cases of inflam- 
mation. In some cases edema takes place in surrounding tissues, without other 
pathology. If the offending organism is very virulent, capillaries of a wide 
area become paralyzed, and an extensive edema takes place. The weaker the 
the host, the less the vitality of the capillaries, the easier it is for such edema 
to develop. 

Malignant edema, comparatively common in war times, is an extreme 


example. 
CePELKA, Chicago. 


LIQUORBEFUNDE BEI BEHANDELETER SYPHILIS (SPINAL FLUID 
FINDINGS IN TREATED SYPHILIS). Tueopor Konrs, Dermat. 
Ztschr. 22:71, 1921. 


Kohrs, having reported last year on the spinal fluid of untreated syphilis, 
sought to learn the findings in the fluid of treated patients. He wished to learn, 
if possible, the differences between the two, what factors operated, and the 
connection of both to the problem of paresis and tabes. 

Among the conclusions arrived at are: Changes in the fluid, that are evi- 
dent in the primary stage of syphilis, are brought back to normal by ordinary 
intravenous therapy. If the changes occur in the secondary stage and are 
manifest clinically, it is possible by intravenous treatment to alter the patho- 
logic findings—in the majority of cases to normal. On the other hand, if a 
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course of treatment, for example with arsphenamin, is interrupted after the 
injection of 0.9-1.5 gm. a number of such patients are certain to have worse 
meningeal symptoms. 

Among the patients with so-called recidive lesions of the skin or mucous 
membranes, at least 75 per cent. showed grave changes in the spinal fluid. 
One must remember that in the untreated syphilitic patients there may be early 
meningeal changes, which with insufficient treatment may be healed. Treat- 
ment in the later years after infection are less likely to give favorable results. 

The percentage is about the same for alterations in the spinal fluid of the 
treated and untreated cases. No one reaction of those used in the laboratory 
seems to be more prevalent among the two groups as a mark of distinction. 
The albumin was increased in most cases of latent syphilis. 

The author has the impression that early meningeal involvement may be 
successfully treated with energetic intravenous therapy. The idea that men- 
ingeal symptoms are more frequent following the use of arsphenamin symp- 
tomatically is not borne out in his experience. Rather, it has appeared that 
the meningeal recidive is more frequent among those treated with a full course 
of arsphenamin, against the so-called symptomatic use of the drug. 

Intravenous treatment has seemed to give favorable results in known cases 
of gummatous disease of the central nervous system and in cerebrospinal 
syphilis. Gennerich is credited with this observation also. 

The few intraspinal cases in the personal experience of the author have 
not seemed to give the results expected, and though the immediate results may 
have been better, later observations on the spinal fluid did not show any better 
results than were obtained with the fluid of patients treated by the intra- 
venous method alone. 

Two of the patients were treated with injections of arsphenamin into the 
carotid. The results were such as to influence the author to try this method 
further. 

The war has made it difficult for the author to follow his cases in order 
to learn the clinical status of those punctured. It would appear, however, from 
the results obtained that the patients who developed paresis or tabes were not 
necessarily those that had shown evidence of early meningeal involvement. 


GoopMAN, New York. 


COMBINATION ABORTIVE TREATMENT OF SYPHILIS. Hueco Hecut, 
Arch. f. Dermat. u. Syph. 126:327, 1918. 


The first observations concerning the rapid disappearance of manifesta- 
tions of syphilis following the injection of single doses of arsphenamin caused 
the belief that the “sterilisatio magna” dream of Ehrlich had been realized. 
Further studies, however, seemed to prove that arsphenamin alone was not 
sufficient, and that the combination of mercury and arsphenamin gave better 
and more permanent results. Various methods of using the two have been 
advanced, and Hecht had the opportunity to study cases of abortive treatment 
results over a period of nine months, which he considers the minimum, and 
others which were not observed that long, and hence not included in his sum- 
mary and conclusions. 

Abortive treatment of syphilis should be begun after a positive diagnosis has 
been made by the demonstration of Spirochaeta pallida. The primary lesion 
should be excised or destroyed. At all events, the primary lesion or its scar 
should be kept covered with mercurial plaster. Treatment should consist 
of three or four arsphenamin or from four to six neo-arsphenamin injections, 
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and fifteen calomel injections. According to the personal requirements of the 
individual case, these injections may be increased or diminished. Patients 
with negative Wassermann reactions at the beginning of the course should 
have the test repeated every week, as any sign of a positive blood reaction 
indicates more intensive treatment. If the, Wassermann reaction is positive at 
the onset of treatment, protracted mercury courses are to be given. Treat- 
ment should certainly be continued until the serology is negative. The final 
Wassermann reaction should be controlled by one of its more delicate modi- 
fications (Hecht or Stern). If the negative reaction.is not secured by the 
outlined treatment it should be repeated after a rest of one month. Complete 
physical and serologic examinations should be repeated at four month intervals 
for the first two years. At the close of the first nine months following infec- 
tion, the serology should be studied after an injection of arsphenamin (provoca- 
tive), and the cerebrospinal fluid should also be examined. 

The greater proportion of recurrent lesions (recidive) occur during the first 
nine months. After that such recurrences are rare. Most of them would be 
the result of insufficient or uncompleted courses of treatment. Insufficient 
arsphenamin predisposes to neurorecidive lesions. 

If a patient remains Wassermann negative and symptom free for nine 
months, he is in all probability permanently cured. The positive Wassermann 
reaction in latent syphilis is a sign of syphilis and indicates further treatment. 

Five years of observation affords Hecht the opportunity to conclude that 
abortive cures are possible within certain limits in syphilis. The negative 
Wassermann reaction on the serum and negative findings in the spinal fluid 
increases the possibility that the conclusion based on clinical observations is 
correct. Further proof is afforded by numerous cases of reinfection. 

Hecht gives these requirements for reinfections: 

1. Positive proof of the existence of first chancre by demonstration of 
spirochetes. 

2. Thorough treatment. 

3. One year of freedom from symptoms with repeated negative clinical and 
serologic examinations. 

4. Negative Wassermann reactions even after provocative injection of ars- 
phenamin nine months after the close of treatment, and use of delicate modifi- 
cations of the Wassermann test. 

5. Second infection proved by normal incubation time, demonstration of 
spirochetes and typical appearance of the lesion. 

6. Negative Wassermann reaction at the beginning, which on repeated 
tests becomes positive. 

7. Gradual enlargement of the draining lymph nodes, first unilateral, then 
bilateral. 

8. Appearance of a typical first exanthem with no treatment of the patient. 

Miiller demands two further considerations which Hecht regards as unneces- 
sary, namely, that the Wassermann reaction should be entirely negative during 
the first infection, and that the second chancre should not be in the same 
draining lymph areas. Acceptance of the first consideration, according to 
Hecht, means that the possibility of curing syphilitic patients when the Wasser- 
mann reaction is positive, is denied. 

Hecht closes this paper of over fifty pages with a lengthy bibliography 


(which he says is incomplete) of over 150 titles. 
) GoopMAN, New York. 


Me 
4 


94 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


DOSAGE MEASUREMENT. A CRITICISM. J. S. SHearer, Am. J. 
Roentgenol. 8:145, 1921. 


Shearer does not question either the therapy, care or skill in reading pastilles 
by Remer and Witherbee, and he disclaims any effort on his part to discuss 
dosage in therapy. Still he wishes ‘to call attention to the fact that what 
therapists will do with radiation depends very much on their conception of 
the physical side. The extension to higher or lower voltages, and the choice 
of filters ought to be based on the correct use of the physics involved, to the 
end that therapists may secure reproduction of results and may be sure that 
the differences are due to the patient, and not to the radiation utilized. 

It seems to Shearer quite unfortunate at this time, when we are shortly 
to be able to clear up many of the disputed points in therapy, to have several 
articles appear giving quite erroneous interpretations of observations. 

The first article of Remer and Witherbee in June, 1917, questioned the 
voltage law as measured by pastilles. In the same article the inverse square 
law was questioned when filters were used. When writers challenge the 
validity of well established physical laws, they must expect a critical scrutiny 
of their contentions. So in the present case, various statements of these 
authors must be considered as to their concordance and probability. 

Shearer compares statements made in an article by Remer and Witherbee 
published in the New York Medical Journal, June 26, 1920, to those of earlier 
communications from these authors. It appears that several contradictions, 
reversals of opinion and real errors have crept into their work. Shearer says 
that in the June, 1920, paper, Remer and Witherbee admit the inverse square 
law is right for unfiltered rays, which was denied in 1917. 

It seems significant to Shearer also that the pastille readings are not in 
accord with the prediction of physical laws in regard to the fact that dosage is 
proportionate to time. In another place, Shearer analyzes the law of uniform 
increase of dose with time, and asserts that Remer and Witherbee used Holz- 
knecht and Kienbock scales which are fixed by the very laws whose validity 
they deny. 

Shearer also plotted as a curve Remer and Witherbee’s exposure times for 
1 Holzknecht unit, current, distance and gap constant, but using different 
thicknesses of aluminum. The plot is an irregular line, which, according to 
Shearer, is highly improbable. 

In the article “Cause of X-Ray Burns” (Med. Rec., July 31, 1920), Shearer 
finds more cause for criticism, as also in the article in the American Journal 
of Roentgenology, October, 1920, which in fact in the main is a rearranged 


reprint of the others, according to Shearer. s 
GoopMAN, New York. 


SOME FACTORS RELATING TO THE TOXIC ACTION OF ARS- 
PHENAMIN. R. Hunt, J. A. M. A. 76:854 (March 26) 1921. 


In his experimental studies the author has observed three distinct types of 
toxic action due to arsphenamin: (a) that caused by “arsenoxid”; (b) that due 
to the presence of toxic substances other than the oxid mentioned; and (c) that 
resulting from the physical properties of the solution or from the presence in 
it of an easily destroyed poisonous compound. 

In so far as the presence of arsenoxid is concerned, no toxic commercial 
preparation of arsphenamin was encountered in which the toxicity appeared 
to be due to the presence of this substance. However, its formation is assured 
if sufficient aeration of an arsphenamin solution occurs. Warming and further 
aeration of such a toxic solution decreases the toxicity through further oxidation. 
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It is conceivable that extremely poisonous substances containing sulphur 
may be present in arsphenamin, as well as other sources of contamination which 
may creep in during the preparation of the drug; but these highly toxic com- 
pounds have not been isolated or identified. 

Hunt has observed instances that lead him to believe that the physical con- 
dition of the solution may at times account for untoward reactions This belief 
however, requires substantiation. The possibility of the presence, in some 
preparations of arsphenamin, of a toxic product easily hydrolyzed by alkali 
must be considered. This possibility further complicates the study of clinical 
reactions due to the drug. For instance, the warmth of the solution at the 
time that the alkali is added, as well as the length of time that the prepared 
solution stood before it was administered, might change either the chemical or 
the physical state of the solution. For example, it has happened that a num- 
ber of patients received arsphenamin of the same lot by the same method of 
administration, and only one or two showed reactions. Idiosyncrasy has been 
invoked to explain these puzzling occurrences ; whereas, according to the author, 
if the one or two showing the reactions were the first to receive the drug, the 
reactions may have been due to the physical condition of the solution, which 
spontaneously changed before the injections that were borne without reactions 


were made. 
MicHaeL, Houston, Texas. 


SPIROCHAETA PALLIDA IN THE MOUTH. P. Savnik, Ceska dermat. 
1:169, 1920. 

The great frequency of syphilitic lesions in the mouth led the author to a 
study of Spirochaeta pallida as regards the danger of contagion and the resis- 
tance to various chemicals. 

The results of examinations were: 


No. of Cases Lesions Spirochetes 
25 Chancre 4 
48 Syphilis (secondary) 34 
6 Gumma 0 
34 Syphilis (latent) 5 
113 43 


During treatment spirochetes disappeared in three patients with primary 
syphilis treated with mercury rubs, 3 gm. daily, one after five, one after ten, 
and one after fifteen rubs. 

Secondary Stage: In eleven patients, treated with mercury rubs, after five 
days 1 was found negative and 10 positive; after 10 days, 3 were negative 
and 8 positive; after fifteen days, 6 were negative and 5 positive; after twenty- 
nine days, 9 were negative and 2 positive; after twenty-five days, 9 were nega- 
tive and 2 positive. 

In two cases, negative at the start, spirochetes were found in the course 
of treatment. Of three patients with specific angina treated with mercuric 
salicylate (1 gm. every fifth day), two became negative twenty-four hours 
after the third, and one after the fourth injection Oz four patients treated with 
neo-arsphenamin, two became negative twenty-four hours after the first injec- 
tion. Nine patients with secondary syphilis receiving a combined treatment 
showed how much more effective neo-arsphenamin is than mercury in destroy- 
ing the spirochetes. The smallest dose (0.*; gm.) is not sufficient. 
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The author further gives the result of the action of twenty different chemi- 
cals on the spirochetes under the microscope, and concludes that for prac- 
tical purposes 4 per cent. boric acid solution seems the most satisfactory 
gargle. It is quite efficient in keeping the surface of the buccal mucosa free 
of spirochetes. Regular gargling can reduce the danger of accidental 


contagion. 
Chicago. 


THE NATURE OF PSORIASIS. F. Sampercer, Ceska dermat. 2: No. 6. 


The author declares that psoriasis is a suppurative inflammation of the 
skin, caused by some irritant damaging the epidermal cells in a person with a 
parakeratotic diathesis. This diathesis is the main reason why typical psoriatic 
lesions appear instead of trivial suppurative lesions. Usually staphylococci 
and streptococci furnish the exciting cause, only occasionally other germs or 
chemical irritants. 

Pathologically the changes appear as epidermal miliary abcesses under a 
parakeratotic horny layer. Exfoliation of cells leads to the opening of abcesses 
and the discharge of the content. The less the vitality of cells, the faster they 
separate. The scales are then thin and silvery. With increase in the vitality 
of cells they become more adherent; more pus can accumulate between the 
layers. The scales become thicker, yellowish, and look like pus crusts. 

Realizing that the thymus had something to do with the vitality of the 
skin, the author was led to experiment with thymus hormone and arrived at the 
conclusion that parakeratotic dysfunction of the skin yields to thymus therapy. 
Brock arrived at similar conclusions. He considers thymus hormone as the 
causal therapy, however, while Samberger takes it only for symptomatic. 
According to him, thymus insufficiency is only one of the causes of parakera- 
totic dysfunction. Anything that will increase the vitality of epidermal cells 
will clear up psoriasis: arsenic, roentgen rays in stimulating doses, etc. 


CePeLKA, Chicago. 


CONTRIBUTION TO STUDY OF EXFOLIATIVE ERYTHRODERMAS 
FROM ETIOLOGIC POINT OF VIEW. J. ScHAumMANN, Acta dermat.- 
ven. 3-4:389 (Dec.) 1920. 


This author reports the observation of an exfoliating erythroderma which 
ppeared in a case of Hodgkin’s disease following a vaccinial lupus. The 

jatient, a man of 64 years, had an old extensive lupus vulgaris on his right 
arm of vaccinial origin, which spread in spite of radiotherapy and phototherapy, 
30 that it finally involved the trunk. After six years diarrhea developed, accom- 
yanied by loss of weight. A little later the skin became red and exfoliative, 
the entire body surface being thus affected; the pubic and axillary hair dis- 
ippeared. Fever accompanied the process, and as it went on the lupus entirely 
subsided. At necropsy the lymphatic system showed a malignant lymphogranulo- 
matosis, which is often confused with pseudoleukemia, but whose distinctive 
points have been shown by Sternberg. The diagnosis of Hodgkin’s disease was 
made. This case argues in favor of a tuberculous etiology in the lymphatic 
infection. 

An interesting résumé of the exfoliating erythrodermas is given, based on 
the question of etiology. Those probably associated with tuberculosis are con- 
sidered; then malignant lymphogranuloma, benign lymphogranuloma, lepra, 
mycosis fungoides, pseudoleukemia and lymphatic leukemia (incidentally includ- 
ing the theory that the itching “leukemides” and some other urticarial eruptions 
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are due to the circulation of products of nuclear decomposition, from the exces- 
sive breaking-up 6f blood cells in the spleen and elsewhere) ; divers infections 
and intoxications( including drug intoxications) ; psoriasis, seborrheic eczema, 
lichen planus and erythema multiforme. The matter of differential diagnosis 


is then considered. 
ParKHuRST, New York. 


IDIOSYNCRASY TOWARD ROENTGEN RAYS. Dr. K. Gawa.owskI1, 
Ceska dermat. 1:24, 1920. 


Injurious effects of roentgen rays manifest themselves most frequently as 
acute or chronic dermatitis; less often as alopecia, oligospermia or azodspermia. 
The author reviews the three usually accepted degrees of roentgen dermatitis: 
(a) erythematosa, (b) bullosa, (c) ulcerosa or gangrenosa, and adds the histo- 
logic findings. There are variations from normal response to rays, and cases of 
increased and decreased sensitiveness. By idiosyncrasy is meant a reaction of 
abnormal character or intensity to a given dose. The tendency to blame 
uncritically all untoward results of roentgen-ray therapy on idiosyncrasy soon 
met with opposition, and many authors went to the other extreme and denied 
the possibility of idiosyncrasy, explaining poor results by errors in dosage and 
imperfection of the methods used. The author cites five cases which tend to 
prove the existence of idiosyncrasy, and also recalls Bergonnié-Tribondeau’s 
experimental work on mice. The meaning of so-called “early reaction” and 
“artificial reaction” are as yet unsettled. Most authors do not consider “an 
early reaction” as a manifestation of idiosyncrasy. They believe that it depends 
largely on the irritability of blood vessels (frequent in exophthalmic goiter). 

Atypical reactions manifest themselves in two ways: (a) as an erythema 
or a papular exanthem on unexposed surfaces, and often accompanied by a rise 
of temperature; or (b) as eczematous dermatitis in the vicinity of the treated 
area. The latter is considered neuropathic in origin or due to the toxic effect 
of brokendown cells. 

Sensitiveness to roentgen rays is increased physiologically during menstrua- 
tion and pregnancy. Certain pathologic states are accompanied by increased 
sensitiveness : diabetes, arteriosclerosis, gout, cachectic states and certain injuries. 
It is therefore advisable to take them into consideration when deciding on dos- 
age. Clinical and experimental work shows that an acutely hyperemic skin 
is very sensitive (acute lesions of psoriasis). Search through the literature 
shows few cases of decreased sensitiveness. German clinics report several 
instances of absolute overdose without even an erythema. From the legal stand- 
point it is advisable to follow rather closely one of the well-recognized dosage 
systems, which afford the best protection against possible untoward conse- 


quences of exposures. : 
Chicago. 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. XV. THE INFLUENCE OF TEMPERATURE AND 
DURATION OF PRIMARY INCUBATION ON THE ANTICOM- 
PLEMENTARY ACTIVITY OF ORGAN EXTRACTS (ANTIGENS) 
AND SERA. Joun A. Kotmer and Mary E. Trist, Am. J. Syphilis 
5:30 (Jan.) 1921. 


The authors conclude: 


1. Temperatures of 37 to 38 C. particularly increase the nonspecific fixa- 
tion or inactivation of complement by organ extracts or antigens and serums 
commonly designated as the anticomplementary activity of these substances. 
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2. Temperatures of 8 to 10 C. for four hours have no appreciable influence 
on increasing the nonspecific fixation or inactivation of complement by vari- 
ous antigens. 

3. Temperatures of 8 to 10 C. for eighteen hours greatly increase the anti- 
complementary activities of cholesterolized extracts and to a lesser extent of 
extracts of acetone-insoluble lipoids; there is less effect on the anticomple- 
mentary activity of plain alcoholic extracts. 


4. Temperatures of 8 to 10 C. for from four to eighteen hours have little 
or no influence on increasing the anticomplementary activities of heated human 
serums. 

5. Heating in a water-bath at 38 C. following incubation at from 8 to 10 C. 
for from four to eighteen hours increases the anticomplementary activities of 
antigens and serums. 

6. Nonspecific complement-fixation reactions with mixtures of normal non- 
syphilitic serums and organ extracts were not observed except in combined 
cold and warm primary incubations at four to eighteen hours at 8 C. plus 
one hour in a water-bath at 38 C.; alcoholic extracts saturated with cholesterol 
(0.4 per cent.) were found particularly likely to yield these reactions, whereas 
plain alcoholic extracts, extracts containing 0.2 per cent. cholesterol and 
extracts of acetone-insoluble lipoids were usually free from these nonspecific 


effects. 
ToMLINSON, Omaha. 


ELEPHANTIASIS OF GENITALS DUE TO LUES. Dr. R. ScHwank, 
Ceska dermat. 1:33, 1920. 


The patient, a man, aged 46, with a healthy wife and three children, nega- 
tive personal and venereal history, presented a marked diffuse swelling of the 
penis and scrotum. The edema was painless and developed to the side of a 
child’s head in the course of two weeks. Slight phimosis was present. There 
was no urethral discharge. In the dorsal surface a definite cord-like infiltra- 
tion was palpable, corresponding in location to the dorsal lymph vessel. The 
scrotum was uniformly enlarged; the testicles and epididymis were normal. 
The inguinal glands were the size of a walnut, hard, smooth, freely movable, 
not tender. The Wassermann reaction was positive. An excised gland showed 
miliary gummas with a dense connective tissue infiltration almost entirely 
replacing the adenoid structure. Microscopic examination excluded the pres- 
ence of tuberculosis by the typical vascular changes and the absence of giant 
cells. The author believes that advanced changes in the inguinal lymph glands. 
destroying almost completely the adenoid structure, were partly responsible for 
changes in lymph circulation, its stagnation, and the resulting edema with final 
elephantiasis. The process led to conditions analogous to complete extirpation 
of the glands. The patient improved rapidly under vigorous combined anti- 
syphilitic treatment. The swelling was reduced to half the original size in 
one month. Later it increased again somewhat, without apparent cause. The 


patient disappeared from further observation. : 
Chicago. 


PRECIPITATION REACTION OF SACHS AND GEORGI IN INVESTI- 
GATION OF BLOOD AND CEREBROSPINAL FLUID. E. Saten, 
Acta dermat.-ven. 3-4:428 (Dec.) 1920. 


The author made 563 blood tests, using the Wassermann and the Sachs- 
Georgi methods in each case, and he has classified the results in groups accord- 
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ing to the strength of the reaction and agreement or disagreement of the results. 
The results, in the main, were parallel, but in treated patients the Sachs-Georgi 
reaction appeared to remain positive longer than the Wassermann. In a few 
cases of syphilis with positive Wassermann reactions the Sachs-Georgi reaction 
was negative or only feebly positive. However, in the latent cases with negative 
Wassermann reactions, the Sachs-Georgi test was often positive in both the 
blood and spinal fluid. A number of nonsyphilitic patients with various diseases 
were also tested, and in none of them was a positive result obtained. The 
reaction of Sachs-Georgi, therefore, seems to be fully as specific as the Wasser- 
mann test, if not more so, and its great simplicity enables it to be performed 
when the older method could not be attempted. The two methods are best 
used in parallel, however. - 

Fifty-two spinal fluid tests were made likewise by both methods, and the 
results were parallel in 84.63 per cent. of the cases. This agrees with the results 
obtained by other investigators, and the percentage might have been even higher, 
thinks the author, had various amounts of the fluid been used in each case. 
For one fluid, relatively small amounts may give a typical positive reaction, and 
not larger amounts; for another fluid the opposite may be true. The use of 
larger amounts of the fluid may lead to unspecific reactions. This technic must 


be further refined. 
ye further r ParKHurst, New York. 


THE CEREBROSPINAL FLUID IN TREATED SYPHILIS. J. EB. Moore, 
J. A. M. A. 76:769 (March 19) 1921. 


The author examined the cerebrospinal fluid of 642 patients in all stages 
of syphilis, none of whom presented clinical evidence which would have justified 
a diagnosis of syphilis of the nervous system. These patients had received 
routine treatment for from two to six months. 

Of thirty-four patients in whom treatment was begun before the appear- 
ance of secondary symptoms, only one showed cerebrospinal fluid abnormalities. 
In those patients in whom treatment was instituted after generalization had 
occurred, the incidence of neuraxial involvement was found to be from 12 to 
15 per cent. There was no manifest difference in the percentage of involvement 
if treatment was begun in the secondary or tertiary stage of syphilis. 

A persistently positive Wassermann reaction in the blood, slight pupillary 
abnormalities and certain minor complaints, such as headache, nervousness, 
lassitude and generalized neuralgic pains are valuable indexes of cerebrospinal 
complication. Twenty-eight per cent. of syphilitic patients with these signs 
or symptoms showed spinal fluid abnormalities, whereas only 7 per cent. of 
patients in whom they were absent gave evidence of neuraxial pathology. 

Asymptomatic neurosyphilis is approximately twice as frequent in white 
as in colored patients. Speaking generally, it may be said that intensive, 
routine antisyphilitic treatment is capable of eradicating evidence of neuro- 
syphilis. 

Moore urges routine spinal fluid examination of all patients with syphilis. 


MicuHaeL, Houston, Texas. 


ROENTGEN-RAY THERAPY OF SKIN CARCINOMA. K. GAwatowskI, 
Ceska dermat. 1:233, 1920. 


The theoretical part of the paper discusses the effect of roentgen rays on 
the neoplasm cells. According to Schwartz, their sensitiveness to rays seems 
to depend on their large content of lecithin (5.5 to 8 per cent. against 23 per 


2. 
7 
i 
q 
| 
a 
4 


100 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


cent. in muscle fiber). The rays decompose lecithin, and its decomposition 
products, especially cholin, destroy the cells. Some authors believe in 
primary irritation of the connective tissue cells, with resulting hyperplasia of 
connective tissue and strangulation of cancer nests. The irritation theory 
would explain the rapid filling in of the defects from disintegrated tumors 
and the rapid healing. In discussing the quality of roentgen rays used in 
skin cancer, the author prefers the hard filtered rays. The question of cancer 
dose differs with different authors. The author describes the roentgenoscopes 
used in the work in Prague. The clinical part of the paper deals with the 
effect of the rays on different forms of skin cancer. There is usually an 
increase in the size of the tumor after a certain latency—ten to twelve days. 
With unfiltered rays or with 1 mm. aluminum the reaction is mainly super- 
ficial. In cases of crater-form epithelioma, the floor seems to come up, and 
the borders flatten out. Healing takes place in from three to four weeks. 
Pigmentation follows, and later disappearance, with desquamation. In ulcus 
rodens secretion diminishes, crusts dry up and adhere for a long time. After 
separation a smooth scar remains. In cases of extensive tumors, after the 
initial exposure a rapid disintegration takes place, as a rule. In two cases a 
pseudoreaction—light erythema—appeared the same day and lasted from two 
to four days. After hard rays, the reaction is similar but pigmentation more 
marked. Pseudoreactions are more common. The real reaction comes on in 
from ten to twelve days. The author believes that no harm can ever result 
from roentgenotherapy in cases of cancer if care is taken not to give “the 


irritant dose.” : 
Chicago. 


LES TRICHOPHYTIDES (THE TRICHOPHYTIDES). B. Btocu, Ann. 
de dermat. et syph. 1:1 and 2:55, 1921. 


It has been shown that the deeper trichophyton infections are not purely 
local but are often disseminated throughout the system, affecting the skin as 
a whole and at times the internal organs also. This is manifested clinically 
by the appearance of the so-called trichophytides accompanied usually by fever, 
a leukocytosis, swelling of the lymph nodes and, occasionally, of the spleen. 
The biologic character of these alterations is well shown by the reaction of 
the organism attacked by the trichophyton to subcutaneous or intradermic 
injections of trichophytin, an extract of the fungus. This closely parallels the 
tuberculin reaction. 

The author describes several trichophytides: (1) Lichen trichophytique, 
which often resembles lichen scrofulosorum and sometimes lichen spinulosus. 
The lesions consist of pale reddish follicular papules, grouped or disseminated. 
(2) The trichophytic erythema nodosum. (3) The trichophytic erythema scar- 
latiniforme. (4) Rare forms: (a) trichophytic erythema multiforme, and (b) 
a pustular trichophytid (impetigo trichophytique). Cases are reported in detail, 
with the results of trichophytin injections, 0.1 c.c. of the concentrated prepara- 
tion having been administered as a dose. A considerable reaction followed the 
injection, with a resultant cure. 

The pathogenesis of the trichophytides is discussed at some length, and it 
is concluded that two conditions are necessary for their occurrence: a sensi- 
tized skin and a dissolved trichophytic antigen arriving via the blood stream. 
In conclusion one fact is emphasized: that in the trichophyton infections, as 
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in other infections, the toxic and infectious material carried by the blood stream 
from the initial focus to the sensitized skin can provoke different dermatoses 


t f the trichophytides. 
of the type of the trichophytides Parkuurst, New York. 


NOTE ON DR. SWANK’S CASE OF EPIDERMOLYSIS BULLOSA. 
F. SAMBERGER, Ceska dermat. 2:97, 1920. 


Dr. Schwank’s case shows how little is yet known about the diseases caused 
by the changes in the secretion or circulation of lymph. Few authors realize 
that the lymph is secreted by the endothelium of blood capillaries, and that it 
has an independent circulation in the skin. A damage to a lymph vessel will 
lead to outpour of lymph as damage to a blood vessel results in bleeding. A 
hypersecretion of lymph will cause accumulation of lymph in the affected area. 
Both conditions, the hypersecretion and the outpour, may cause a vesicle. When 
the vesicle resulting from the outpouring of lymph from an injured vessel rup- 
tures, healing will soon take place. When the vesicle caused by the hyper- 
secretion of lymph ruptures, it leaves a weeping erosion. Weeping lasts as 
long as the hypersecretion. In the production of vesicles the degree of coher- 
ence of epidermoidal cells plays an important part. The coherence of cells may 
be disturbed. A person can be born with decreased coherence of cells. The 
cells with normal coherence may be torn apart by various local or general 
conditions—as, for instance, in the case of dyshidrotic vesicles—the coherence is 
reduced by the saturation of epidermis by sweat, or by lymph in case of 
pemphigus. In both cases a mechanical irritation furnishes the exciting cause 
of vesicle formation. 

Prof. Samberger does not consider Dr. Swank’s case as one of epidermol- 
ysis bullosa. He reserves that term for cases characterized by formation of 
vesicles resulting from outpour of lymph into an epidermis with congenitally 
decreased intercellular coherence. In Dr. Swank’s case the vesicles resulted 
from the hypersecretion of lymph, and the case is, therefore, one of pemphigus 


facticius. 
CepeLka, Chicago. 


REGARDING AN UNUSUAL FORM OF MIGRATORY ERYTHEMA 
CAUSED BY TICK BITES. J. Srranpserc, Acta dermat.-ven. 3-4:422 
(Dec.) 1920. 


This peculiar affection which, it is thought, may be akin to the erysipeloid 
of Rosenbach, has been reported several times lately before the Dermatological 
Society of Stockholm. The bite of a tick (/xrodes reduwius or ricinus) seemed 
causative in all those cases. Ehrmann (Atlas der Hautkrankheiten) mentions 
two cases of erysipeloid due to tick bites. 

The patient was a girl, 4 years old, who had previously been exposed to tick 
bites. There then appeared a painless red swelling at the left nipple; this 
spread centrifugally, becoming ring-shaped. When the author saw her, two 
months later, the nipple was enlarged and infiltrated, being about seven-eighths 
inch in diameter and of a bluish red color. Around this point, at a radius of 
about 4 inches, ran a roughly circular band about one-eighth inch in width, 
which was not raised and whose red color disappeared on pressure. Between 
the nipple and this ring the skin was faintly erythematous and showed a fine 
network of faint bluish-red lines. In the left axilla were a few bean-sized pain- 
less lymph nodes. No biopsy could be secured. 

The author considers the condition probably of toxic origin, spreading through 
the lymphatic pathways of the skin. 


ParkKHurst, New York. 
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LATENT INFECTIONS WITH THE DEMONSTRATION OF SPIRO- 
CHAETA PALLIDA IN THE LYMPHOID TISSUES OF THE 
RABBIT. Wape H. Brown and Louise Pearce, Am. J. Syphilis 5:1 
(Jan.) 1921. 


Rabbits, like human beings, following infection with syphilis arrive at a 
period of latency and have no demonstrable evidence of the disease. The 
authors therefore set about to demonstrate the infection during the period of 
latency and to determine the location of the spirochete during this period. 

Six rabbits which had recovered from generalized syphilis were used. One 
had been inoculated over four years prior to examination, one nine months 
and the others seven months before being examined. All had been in a stage 
of latency of not less than three months. Popliteal lymph nodes were removed, 
an emulsion made from each animal, and 5 c.c. of this material were injected 
into the right testicle of two rabbits. All injected animals developed active 
lesions following an incubation period varying from thirty-one to forty-four 
days. It is therefore concluded that rabbits which have recovered from the 
clinical evidence of syphilis may harbor virulent organisms. 

The apparent infectivity of lymph node material, together with other evi- 
dence of the selective action of spirochetes for this tissue, would seem to 
indicate that the lymphoid tissues are the chief reservoirs of the virus. 


ToMLINSON, Omaha. 


ACTINOMYCOSIS ATYPICA. K. Husscomann, Ceska dermat. 1:185, 1920. 


A schoolgirl, aged 14, had a negative family and personal history. Her 
trouble started during the wheat threshing time. Her skin lesion was undoubt- 
edly secondary to the infection of a carious tooth. The possibility of a primary 
salivary gland infection was excluded. The skin lesion occupied a large part 
of the right cheek between the outer canthus and the lobe of the ear. Under 
potassium iodid internally, roentgen-ray therapy, and local applications of 
a_10 per cent. solution of potassium iodid in the form of compresses, the patient 
improved remarkably. 

After extensive cultural work and examination of many specimens, the 
author considers the case one caused by an atypical actinomyces, some transi- 
tional form between anctinomyces and streptothrix, according to Petruschky’s 
classification. The patient was given an intradermic injection of antigen pre- 
pared from a two-months-old gluco-maltose bouillon culture. A marked local 
reaction took place. There was no rise in temperature. The second day after 
the injection, the actinomycotic area became red, swollen and very tender. 
There was an increase in the discharge of pus, rich in granules. The focal 


reaction subsided in fourteen days. ‘ 
Chicago. 


LICHEN PLANUS OF TONGUE IN SYPHILITIC PATIENT UNDER 
ARSENICAL TREATMENT; ERYTHEMATOUS OUTBREAKS 
AFTER ARSENICAL INJECTIONS LEAVING PIGMENTED 
PLAQUES. L. Queyrat and Rasut, Bull. Soc. frang¢. de dermat. et 
syph. 2:39, 1921. 


A woman, aged 25 years, had first received neo-arsphenamin in local appli- 
cations for Vincent’s angina; later an intravenous dose was given. A subse- 
quent Wassermann reaction was positive, and a course of galyl injections was 
begun; after the twelfth injection a pruriginous eruption of red plaques 


> 
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appeared and persisted for fifteen days without fever or constitutional distur- 
bance. Later, intravenous injections of the sanar brand of neo-arsphenamin 
were administered for the relief of oral lesions which were thought to be leuko- 
plakia; they were subsequently found to be lichen planus, clinically and his- 
tologically. While receiving different kinds of arsenical medication, she had 
several attacks of this erythematous eruption, from which pigmented plaques 
remained. 

She also presented a keratoderma palmaris et plantaris, probably congenital. 
Darier confirms this diagnosis. 

Thibierge has lately presented a case of erythematous and pigmented erup- 
tion following neo-arsphenamin therapy, and a similar case is at present 
under his observation. 


ParkuHurst, New York. 


F. 


THE EFFECT OF CARBONIC ACID GAS ON THE SKIN. 
SAMBERGER, Ceska dermat. 2:1, 1920. 


Bathing in water containing free carbonic acid gas causes redness and a 
sensation of warmth in the skin. The author’s theory explaining this action is 
based en the physiologic fact of cutaneous respiration which he demonstrated 
in his previous works. Under normal conditions the corium takes its oxygen 
supply from the external air (not from the lungs) by means of capillaries in 
the papillary region, both ascending and descending loop being arterial. This 
physiologic function can be disturbed by lowering the amount of surrounding 
oxygen. The skin finds itself in a condition of air hunger, and the circula- 
tion in respiratory capillaries accelerates. This acceleration becomes greater 
the more completely the external supply of oxygen is eliminated. The increased 
circulation is accompanied by production of heat sensation in the skin without 
any other changes in the appearance of the skin. (The color of the skin depends 
on the deep vascular changes.) If the external oxygen is completely shut off, 
the skin has to take it up from the next available source, namely, the deep 
vascular plexus situated betwen the corium and subcutis, carrying oxygen from 
the lungs. The skin of a patient immersed in a bath charged with free car- 
bonic acid gas soon becomes covered with bubbles of gas, and finds itself, 
therefore, in an irrespirable atmosphere. To supply the needed oxygen the deep 
arterial plexus joins in active dilation—and the skin reddens. This knowledge 
of the effect of carbonic acid gas on the skin and capillaries explains its effect 
on general circulation. 


CEPELKA, Chicago. 


OBSERVATION OF THIRTY-FIVE CASES OF TROPICAL PHAGE- 
DENIC ULCER. Ctement, Bull. Soc. frang. de dermat. et syph. 
2:64, 1921. 


These cases were observed in the tropics, especially in Senegal. The ulcers 
were sloughing, with raised indurated borders. They involved not only the soft 
parts but also the tendons, joints and bones. The onset of the lesion appeared 
as a pustule, and the odor of the fully developed ulcer is described as cadaveric. 
Insect bites, scratches and similar traumas furnished the evident portal of entry. 
In almost every case a spirillum and a fusiform bacillus were found, not iden- 
tical with the organisms of Vincent. The Wassermann reaction may be tempo- 
rarily positive. Purely local treatment, by curettage with the application of 
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iodoform fumes, brought about a complete cure within from fifteen to fifty 
days. The cases with joint involvement were more protracted, but all patients 


were cured. 
ParkuHurst, New York. 


PIAN DES MUQUEUSES (YAWS OF THE MUCOSAE). P. Noet, Ann. 
de dermat. et syph. 2:72, 1921. 


In a review of the literature concerning yaws, the author found that little 
or no consideration is given the so-called primary and secondary lesions of 
the mucosae. He, therefore, reports the results of a complete examination 
in 100 successive cases of the disease which came under his care. In thirty- 
seven of these cases the mucosae were involved, the oral mucosa in twenty-two, 
the nasal in nineteen and the conjunctival in four. 

The usual mucous lesions are sharply marginated oval patches, pale red 
and slightly roughened or papillomatous. They are soft and noninfiltrated, 
and bleed readily on pressure; when occurring in the commissures they are 
often fissured. Pain is not a prominent symptom. They often correspond to 
points of dental pressure. Only one lingual lesion was observed; it appeared 
in a patient with many other lesions of the mucosae, and was described as 
being a small tumor 6 mm. in diameter with elevated pale border and a 
depressed red center. In the nose the lesions are large and papillomatous, 
with yellowish crusts; they bleed readily, and if numerous, obstruct the nasal 
respiration. Conjunctival manifestations are considered rare; they resemble 
those of the buccal mucosae. They usually heal spontaneously and leave no 
trace. 

Verruca peruana, gangosa and syphilis must be ruled out. However, cutane- 
ous lesions are nearly always present, usually on the legs, but often on the 
arms, genitals, trunk or face. The vast majority of the patients are under 
30 years of age (97 of the author’s 100). 

By way of treatment galyl and neo-arsphenamin are preferred. 


ParkuHurst, New York. 


ON CREEPING DISEASE. Harvuxicur Tamura, Brit. J. Dermat. & Syph. 
33:81 (March) 1921. 


Tamura describes an interesting case of creeping disease in which the para- 
site was recovered and found to belong to the genus Gnathostoma, and prob- 
ably of the siamense species. This parasite is a zoologic curiosity in itself, 
being found rarely in Japan; it has never before been known to invade the 
human skin. All cases of creeping disease reported heretofore have been 
thought to be due to the Gastrophilus larva, although the parasite has been 
recovered in only six of the forty-three cases reported. 

The author was able to watch the travel of the parasite almost from the 
start, and he describes its course carefully. The lesion was excised after the 
Gnathostoma had been extracted, and serial sections made. It was found that 
the tunnel was in part within the epithelium, and in part between the epi- 
thelium and corium. In nearly all other cases of creeping disease the epi- 
dermis only has been invaded, although the corium has been reported invaded 
in one instance. There is a careful description of the parasite, and of the 
histopathologic changes produced in the skin by it. Thirty-eight of the reported 
cases of creeping eruption are summarized. The article is to be continued. 


SENEAR, Chicago. 


ABSTRACTS FROM CURRENT LITERATURE 105 


ATROPHIA CUTIS IDIOPATHICA CHRONICA PROGRESSIVA DIF- 
FUSA. B. Rejsex, Ceska dermat. 1:209, 1920. 


The patient, a woman, aged 34, showed an idiopathic atrophy of the skin 
which had begun at the age of 18, developing symmetrically on the dorsal parts 
of both feet and spreading toward the lower third of the thighs. She used 
various local applications and arsenic internally without effect. At the time 
of examination she showed a well advanced case of atrophy of the skin with 
disappearance of the hair and follicular orifices. Underlying vascular plexuses 
were plainly visible. 

The author describes in detail the histologic findings of sections of the 
skin, showing the earliest and the most advanced changes. He considers the 
vascular changes (thickening of the intima, infiltration of the adventitia of 
the larger vessels) as primary and most important. The cellular infiltration 
follows with changes in the connective tissue, and final disappearance of the 
elastic fibers. In advanced cases the stratum papillaris is completely gone. 
The article contains a review of various theories dealing with etiology. The 
patient showed considerable improvement after 30 gm. of potassium iodid 
had been taken. The infiltration present on both shins disappeared, the skin 
became pliable and less livid, and scaling lessened. The atrophic areas felt 
definitely firmer to touch. 


Chicago. 


FIEVRE SYPHILITIQUE PRIMAIRE (FEVER IN THE PRIMARY 
STAGE OF SYPHILIS). Murian and Movguin, Bull. soc. frang. de 
dermat. et syph. 9:361, 1920. 


Among twenty-one patients an irregular temperature curve approximating 
38 C. was observed in four, whose chancres were of seven, fourteen, sixteen 
and twenty-one days’ duration, respectively. A complete physical examination 
revealed nothing, except in the patient whose chancre was of seven days’ 
duration. This patient complained of headache so severe as to prevent sleep; 
there was parietal tenderness, and the spinal fluid, though otherwise normal, 
contained, on the thirteenth day, 13 lymphocytes per cubic millimeter. Mercury 
cyanid was injected in one case, and a Herxheimer reaction followed. 


ParkKuHurst, New York. 


KLINISCHE ERFAHRUNGEN MIT DEM BENKOESCHEN IODPRAE- 
PARAT (CLINICAL EXPERIENCE WITH BENKOE’S IODIN 
PREPARATION). J. Kyrte and H. PLanner, Wien. klin. Wehnschr. 
34:106, 1921. 


The gist of the report of 6,000 injections, in nearly 400 patients, is that 
“Mirion” is nontoxic. As it was used only in combination with arsphenamin, it 
is not feasible at this time to give any definite statement as to its ultimate 
value in the treatment of the disease. Special chapers are devoted to the fact 
that injections of the preparation excite so-called Herxheimer reactions, and 
that it has also provoked positive Wassermann reactions in treated cases. 
“Mirion” is given intramuscularly in 5 cm. doses, and it may also be given 
intravenously. A course includes from twenty to forty injections. 


GoopMAN, New York. 
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A NOTE ON THE TREATMENT OF ERYSIPELAS WITH BRILLIANT 
GREEN. J. E. Apams, Brit. M. J. 2:779 (Nov. 20) 1920. 


The author reports some unusually good results in the treatment of cutane- 
ous erysipelas with a solution of brilliant green. In a dozen cases so treated 
the average time for subsidence of the attack was just over five days. The 
method employed was to paint the affected area with a 5 per cent. aqueous 
solution once a day in mild cases and twice a day in severe ones. The only 
objection to the use of this remedy has been the staining. When the eruption 
has subsided, the discoloration can be removed in three or four days by vigor- 


ous washing, preferably with ether soap. Outer. Chi 
, Chicago. 


ATROPHODERMIE VERMICULEE DES JOUES AVEC KERATOSES 
FOLLICULAIRES (VERMICULATED ATROPHODERMIA OF THE 
CHEEKS WITH FOLLICULAR KERATOSES). J. Darter, Bull. soc. 
franc. de dermat. et syph. 9:345, 1920. 


A child, aged 9 years, presented this interesting condition, so well described 
by MacKee and Parounagian in the Journal of Cutaneous Diseases, 1918, page 
339, under the name “Folliculitis ulerythematosa reticulata.” Histologic exam- 
ination revealed: (1) a sclerosing atrophy, especially perifollicular, with impor- 
tant changes in the elastic tissue comparable to those found in partial sclero- 
derma; (2) follicular changes consisting of deformity with cystic “buds” and 
a keratosis at the mouth of the follicle that bore some resemblance to a 
comedone. Darier considers the term “vermiculated atrophodermia” to be the 
best descriptive name, both clinically and histologically. Two excellent pic- 
tures of the case, and also a histologic section, are reproduced. 

The condition was benefited greatly by a three months’ vacation at the sea- 
shore, the improvement being attributed to the ultraviolet rays of the sunlight. 


ParKHurst, New York. 


A CASE OF LOCALIZED ARGYRIA. B. B. Beeson, J. A. M. A. 76:1006 
(April 9) 1921. 


The patient had treated some pimples on his nose by boring into them with 
a silver nitrate crayon once a month for about a year. Several months later 
discoloration of the nose became noticeable. This increased in intensity until 
the part became bluish black in color. No changes, other than that of pigmen- 


tation, were present. 
Micuaet, Houston, Texas. 


SYPHILIS AS AN ETIOLOGIC FACTOR IN NODULAR CIRRHOSIS 
OF THE LIVER. L. J. Owen, Am. J. Syphilis 5:20 (Jan.) 1921. 


Data for this report were obtained from a review of 1,200 necropsy exam- 
inations performed at the Washington University School of Medicine. It 
was found that 8.5 per cent. of all adults had cirrhosis of the liver, and of 
these 80 per cent. had the nodular type of cirrhosis. Basing a diagnosis of 
syphilis on either clinical evidence, serologic findings, history or a combina- 
tion of these, this disease was found associated with 40 per cent. of cases 
showing nodular cirrhosis. Alcoholism and syphilis were commonly associated. 

Chronic infectious processes, such as chronic arthritis and endocarditis, 
were found to be sufficiently frequent to warrant further investigation of their 


etiologic importance. 
ToMLINSON, Omaha. 
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PSEUDO-ICTERIC XANTHOSIS. F. Parkes Weser, Brit. J. Dermat. & 
Syph. 33:103 (March) 1921. 


Weber reviews those conditions which give rise to “pseudo-icteric” pic- 
tures. Racial factors, coloration resulting from consumption of picric acid, 
carotinemia and pseudo-icteric diffuse yellowness, or “xanthosis” of the skin, 
occurring in patients suffering from diabetes mellitus, are discussed briefly. 

The author then reports a case of congenital xanthosis involving the scle- 
rotics in an otherwise healthy man. The patient, 54 years of age, active, well 
built and well nourished, had been (according to his mother), yellow at birth, 
and had remained more or less yellow. The sclerotics were affected, as well as 
the skin. Physical and laboratory examinations revealed only negative results. 
There were no other cases in the patient’s antecedents, and four children were 
unaffected. The patient has been under observation for four years. 


SENEAR, Chicago. 


SYNDROME DE MIKULICZ FRUSTE A LOCALISATION BI-PARO- 
TIDIENNE CHEZ UN SYPHILITIQUE SECONDAIRE (INCOM- 
PLETE SYNDROME OF MIKULICZ LOCALIZED IN BOTH 
PAROTID GLANDS, IN A PATIENT WITH SECONDARY SYPH- 
ILIS). C. Franprn and Avusin (J. Darter), Bull. soc. franc. de dermat. 
et syph. 9:352, 1920. 


A man, aged 24, presented a painless swelling of both parotids which had 
insidiously developed since the third month of his untreated syphilitic infec- 
tion. There was no modification of the salivary function, nor were any other 
salivary or lacrimal glands involved. It was therefore considered to repre- 
sent an abortive type of the Mikulicz syndrome, probably syphilitic in origin. 


Treatment would decide this. 
ParkHurst, New York. 


HYPOCHLORHYDRIA, A POSSIBLE CAUSE OF PERSISTENT ERY- 
THEMA MULTIFORME. A. Scuatexk, J. A. M. A. 76: 1005 (April 9) 
1921. 


Schalek’s two patients had a severe, persistent type of the disease, which 
had resisted various methods of treatment. It was determined by gastric 
analysis that each patient had hypochlorhydria, and on the administration of 
twenty drops of dilute hydrochloric acid after meals, the eruption promptly 
disappeared. 

The author suggests that the striking results obtained warrant further 


investigation along the same line. 
MicHaeL, Houston, Texas. 


PIGMENTATION RETICULEE DES CUISSES DUE A LA CHALEUR 
(RETICULATED PIGMENTATION OF THE THIGHS DUE TO 
HEAT). C. Du Bors, Ann. de dermat. et syph. 2:82, 1921. 


Montpellier of Algiers has recently described a pigmentation of the thighs 
of native women whose custom it is, during the winter, to carry a small stove 
between their legs. In rural France a similar stove is used, the author states, 
and with the same result. The pigmentation is reticulated, and at first dis- 
appears during the summer when the heater is not in use, but with advancing 
years it tends to persist throughout all seasons. 

(Montpellier’s article appeared in the Annales, July, 1919.) 


ParkHurst, New York. 
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PSORIASIS TRAITES PAR UNE PREPARATION NOUVELLE: LE 
PROCUTA (A NEW PREPARATION FOR THE TREATMENT OF 
PSORIASIS: PROCUTA). L. Brocg, Bull. soc. franc. de dermat. et 
syph. 9:342, 1920. 


A Parisian pharmacist has devised a mild and relatively nonirritating 
product, procutine, which is a sulphur-chrysophanic acid combination contain- 
ing 20 per cent. of sulphur. It may be prescribed in a number of combinations, 
the ointment called procuta having the following ingredients : 


Chrysophanic acid and sulphur (procutine)............... 10 
850 
150 


It is useful as an ointment for general application, but a stronger prepara- 
tion is necessary to remove the inveterate lesions. Brocq has tried it to his 
satisfaction, although in one case a mild conjunctivitis resulted. 


ParkKuHurst, New York. 


JUVENILE TABES. H. L. Parker, Arch. Neurol & Psychiat. 5:122 (Feb.) 
1921. 


In an interesting article the author carefully reviews the literature on 
juvenile tabes and reports ten cases of the disease from the Mayo Clinic. 

Juvenile tabes is now a well recognized entity, and with our increased 
facility of diagnosis, more and more cases are being recognized and reported. 
The features of the disease are the insidious onset, the lengthy and even 
latent course of the disease, the frequency of optic atrophy with blindness, 
and the frequency of incontinence of urine. The relative rarity of ataxia, girdle 
sensations, and lightning pain, and the frequent paretic termination are features 
that stamp juvenile tabes with a distinctive mark and distinguish it from the 
adult type. 


Ouiver, Chicago. 


SUR UNE DERMATOSE (TUBERCULIDE?) CONSTITUEE PAR DES 
ELEMENTS ERUPTIFS SUCCESSIFS PIGMENTES, ERYTHE- 
MATO- ET PAPULO-PIGMENTES, ET MOLLUSCIFORMES 
(REGARDING A DERMATOSIS [TUBERCULIDE?] MADE UP OF 
ERUPTIVE ELEMENTS SUCCESSIVELY PIGMENTED, ERYTHE- 
MATO- AND PAPULO-PIGMENTED AND MOLLUSCIFORM). 
C. Aupry and Berrucat, Ann. de dermat. et syph. 2:49, 1921. 


A girl, aged 18 years, whose mother had died of pulmonary tuberculosis, 
gave an otherwise negative history and presented no internal abnormalities 
except a slightly enlarged spleen. For four years her trunk and arms had 
been the site of an eruption whose only subjective accompaniment was a mild 
nocturnal pruritus. The scattered lesions often attained a diameter of 3 cm., 
and they were primarily brownish macules of anetodermic appearance. Later 
they became erythematous and papular, and finally mollusciform. They dis- 
appeared after the application of caustics, leaving keloidal scars. Histo- 
logically, at first the lesions were essentially atrophic, degenerative and pig- 
mented. Then a small perivascular lymphocytic infiltration appeared, without 
nodular arrangements or plasma cells, and finally a soft fibroblastic organ- 
ization occurred. 

The authors consider the eruption to be probably a tuberculid. It was 
impossible for them to examine the patient’s blood or to make a tuberculin test. 
ParKHursT, New York. 
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FEEBLEMINDEDNESS IN HEREDITARY SYPHILIS. O. J. Raeper, Am. 
J. Dis. Child. 21:240 (March) 1921. 


This article reports the results obtained in a study of thirty cases of 
hereditary neurosyphilis. The series of cases consisted of thirty children rang- 
ing in age from 2 to 16 years, in either one or both of whose parents there 
was a positive Wassermann reaction on the blood serum. Most of the parents 
had neurosyphilis of the paretic type. 

Blood and spinal fluid examinations were made on twenty-two of these 
children. It was found that various degrees of syphilitic infection are present 
in a definite order in a family of several children, the oldest, born soonest after 
the parental infection, showing the greatest injury and the succeeding chil- 
dren showing milder degrees in order. Psychometric examinations revealed 
corresponding psychic terracing going pari passu with the grades of physical 
defect. 

The youngest children of a family, though seronegative, have been found 
to be feebleminded to a slight degree. The syphilitic injury to the nervous 
system projects beyond the physical defect, or by reason of the peculiar reac- 
tions of the brain compared with other organs, we have a finer indicator in 
it than in ordinary tissues. Mental deficiency in congenitally syphilitic children 
not of feebleminded parents is in the majority of cases due to syphilis. 


Ouiver, Chicago. 


TUBERCULIDES MULTIPLES DES MEMBRES INFERIEURS A 
TENDANCE ATROPHIQUE (MULTIPLE TUBERCULIDS OF THE 
LOWER EXTREMITIES WITH A TENDENCY TO ATROPHY). 
G. Turpierce and P. Lecrarn, Bull. soc. frang. de dermat. et syph. 9: 354, 

1920. 


This case had been previously presented (in the Bulletin, p. 261, 1920) as 
“A Circinate Dermatosis with Atrophic Center, Multiple Elements, of Unde- 
termined Nature.” The histologic examination at that time favored a diagnosis 
of syphilis, but Darier considered it to be a tuberculid, and his conviction was 
borne out therapeutically, four tuberculin injections producing immediate relief. 


ParKuHursT, New York. 


THE FOUR STAGES OF SYPHILIS. A. Braver, Arch. f. Dermat. u. Syph. 
126: 311, 1918. 


Brauer, on field service with the army, writes a more or less philosophical 
paper on the relation of Sptrochaeta pallida and the tissue reactions of the 
host. The more recent experimental work of Arzt and Kerl, and of Brown 
and Pearce makes most of the former conceptions of syphilis antiquated. 


GoopMAN, New York. 


MILK INJECTIONS IN TREATMENT OF GONORRHEAL COMPLI- 
CATIONS. Siecrriep and Joser Winter, Arch. f. Dermat. u. 
Syph. 126:267, 1918. 


This article is mentioned here only because it may prove a reference to 
those interested who have not been able to follow the recent foreign, especially 
German, literature. Nonspecific therapy, as for example milk, has also been 


proposed for syphilis. 
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CAMEL ITCH. W. Dyson, Brit. J. Dermat. & Syph. 33:107 (March) 1921. 


Dyson reports an epidemic of skin diseases among the camel corps in 
Palestine in 1917. The eruption was a papular, intensely irritative dermatitis, 
follicular and similar to that caused by the harvest bug (Leptus autumnalis). 
Investigation of scrapings from the skin of the patients and scrapings from the 
skin of animals suffering with mange showed that the dermatitis was caused 
by a parasite similar to, but smaller than, Acarus scabiei, which entered the 
skin by burrowing down a hair follicle. 

Since this parasite does not propagate its kind on the human skin, it was 
only necessary to avoid contact with mangy camels and to prescribe an anti- 


ruritic remedy. : 
SENEAR, Chicago. 


EPIBULBAR CARCINOMA; ANGIOSARCOMA OF LID. Georce E. 
DESCHWEINITZ, Am. J. Ophth, 4:91 (Feb.) 1921. 


A traumatic conjunctivitis of long standing produced by direct injury was 
followed in three years by the development of a papilloma of the corneoscleral 
margin. Microscopic section ot the papilloma showed one area resembling 
pearly body formation. The squamous cell carcinoma observed nine years 
later originated on the site of the previous lesion. The not infrequent occur- 
rence of such sequelae is alluded to, as is also the prophylactic value of radium. 


2. The lesion, resembling a cavernous angioma of the eyelid and proving 
to be a spindle cell hemangioma, is the earliest recorded case of this type. 
the patient being 5 months old. A 15 mm. radium tube was applied on the 
line of incision for ten hours. 


Foerster, Milwaukee. 


LE ROLE DETERMINANT DE LA PONCTION LOMBAIRE DANS 
CERTAINES MENINGITES SYPHILITIQUES DE LA PERIODE 
SECONDAIRE (THE DETERMINING ROLE OF LUMBAR PUNC- 
TURE IN CERTAIN CASES OF SYPHILITIC MENINGITIS IN 
THE SECONDARY PERIOD). M. Govuseau, Bull. soc. frang. de dermat. 
et syph. 9:357, 1920. 


There were presented six cases of secondary syphilitic meningitis follow- 
ing lumbar puncture in patients who had presented no preceding clinical or 
laboratory signs of meningeal involvement, their spinal fluids having been 
negative at the time of the puncture. Goubeau therefore urges that lumbar 
puncture at this period be practiced only with prudence and when absolutely 
indispensable. The prognosis in these cases, however, is excellent for imme- 
diate recovery, if energetic treatment is used. 


ParkKHurst, New York. 


SPECIFIC INHIBITORY REACTION OF CHOLESTERINIZED ANTI- 
GENS IN THE WASSERMANN TEST. Wiuttam A. Hinton, Am. J 
Syphilis 5:81 (Jan.) 1921. 


From a study covering several years, during which time 150,000 reactior 
were performed, the author concludes that “when used with a suitably stan« 
ardized hemolytic system, carefully selected cholesterinized antigens have 
high specific inhibitory reaction and are superior to the plain extracts 


tificially prepared lipoids.” 
artificially prep po Tomuinson, Omaha. 
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PIGMENTAZIONE DI LESIONI CUTANEE DA DERMATOFITI 
CROMOGENI (CUTANEOUS PIGMENTATION DUE TO DER- 
MATOPHYTON). C. LomsBarpo, Riforma med. 37:154 (Feb.) 1921. 


Many dermatophytons are pigment producers, but pigmentation rarely 


occurs in vivo, except in cases of caraté or pinta and a few tropical dermato- 
phytoses. The patient in the case reported by the author presented several 
yellowish-brown squamous lesions scattered over the hands and arms. On 
microscopic examination the scales showed abundant mycelium and numerous 
granules of pigment. Cultures on Sabouraud’s medium identified the fungus 
as the Tricophyton faviforme ochraceum. 


Havana. 


SUPERNUMERARY BREAST ON BUTTOCK. P. A. Perkins, J. A. M. A. 
76:792 (March 19) 1921. 


The patient, a man aged 59 years, presented an orange-sized tumor sur- 
mounted by a well developed nipple, on the right buttock. The patient stated 
that his attention was first attracted to the tumor when he was 17 years old, 
at which time a whitish secretion exuded from the nipple. The secretion later 
became prune juice colored and occurred monthly, lasting for a few days. 
When he was 37 years old the secretion ceased. 

There were no other developmental abnormalities. 


MicHaAEL, Houston, Texas. 


SIGNIFICANCE OF SYPHILIS AS AN ETIOLOGICAL FACTOR IN 
ACUTE IRITIS. C. A. Crapp, Am. J. Ophth. 4:194 (March) 1921. 


This article is a report of 100 cases of acute iritis, in 80 per cent. of which 
syphilis was found to be the etiologic factor, the diagnoses being based on 
the Wassermann reaction, presence of condylomas and the therapeutic tests. 
Eight per cent. of the patients had condylomas. Sixty-eight out of eighty- 
seven clinic patients were colored, while of thirteen private cases (twelve 


shite) 69 t. hilitic. 
white) per cent. proved to be syphilitic Foerster, Milwaukee. 


ICHTHYOL IN THE TREATMENT OF ERYSIPELAS. Erster, Ceska 
dermat. 1:146, 1920. 


For the last six months pure ichthyol has been used exclusively in the treat- 
ment of erysipelas on Prof. Samberger’s service. There were ninety-six cases. 
Pure ichthyol is spread over the affected area, and about 2 to 5 cm. beyond 
it. The entire surface is dotted with small bits of cotton. In hardening, 
ichthyol incorporates the cotton and makes a protective dressing, adhering well 
to the skin. No bandaging is necessary. One application is sufficient. In 
most cases there is no tendency to peripheral extension. The temperature 
drops, symptoms disappear, and erysipelas clears up in five days. Internally 
0.4 gm. of quinin hydrochlorid are given daily. 

Samberger believes that the good local effect of ichthyo! depends on its 


antibacterial and capillarotonic property. Chicago 


HARLEQUIN FOETUS (HYPERKERATOSIS CONGENITALIS). J. T. 
McAustin, Brit. M. J. 1:155 (Jan. 29) 1921. 


The author reports a case of this rare condition. It was a full time fetus, 
born dead. The skin was dead white in color, cornified and cracked in all 
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directions, making it appear as if clad in a horny armor. Removal of a 
portion of skin showed a red, raw area beneath. The eyes appeared as two 
sacs filled with blood. There was no differentiation into the various parts, 
iris, pupil, etc. Postmortem examination showed a thymus of normal size, but 


containing a number of small scattered abscesses. , 
Otiver, Chicago. 


TREATMENT OF FURUNCULOSIS. Dr. Svestx, Ceska dermat. 1:133, 1920. 


At the skin clinic in Prague from 5 to 10 per cent. of liquor formaldehydi 
in a soapy base (capocreme formalin of Prof. Samberger) has been used with 
good results. The preparation sticks to the skin and has both an antiparasitic 
and astringent effect. It is rubbed gently into the lesions and neighboring 
skin twice daily. Besides the local treatment, four intramuscular injections of 


2 c.c. each of staphylococci vaccine are given. : 
CepeLKaA, Chicago. 


DEBUT PROBABLE D’ACRODERMATITE CONTINUE SUPPURATIVE 
DE HALLOPEAU CHEZ UN ENFANT DE 5 ANS (PROBABLE 
ONSET OF THE CONTINUOUS SUPPURATIVE ACRODERMA- 
TITIS OF HALLOPEAU IN A CHILD OF 5 YEARS). G. THrpierce 
and P. Lecrain, Bull. soc. frang. de dermat. et syph. 9:356, 1920. 


A boy, aged 5 years, presented lesions of the terminal phalanges of several 
fingers, especially peri-ungual, and with resulting nail deformities. There 
were no subjective symptoms. Quick recovery followed the application of a 
collargol ointment, according to a subsequent report. 


ParkHurst, New York. 


ULCERATING GRANULOMA OF THE PUDENDA CURED BY INTRA- 
MUSCULAR INJECTIONS OF ANTIMONY TARTRATE. H. L. 
CumMING, Brit. M. J. 2:775 (Nov. 20) 1920. 


The author reports the cure of a stubborn case of this disease by injec- 
tions of Castellani’s solution of antimony tartrate with phenol and glycerin. 
The dosage varied between 4% and \% grain. The patient was also given a 
solution of tartar emetic by mouth. Twelve injections were given, and about 
3 grains of antimony tartrate were injected intramuscularly over a period of 


thirty-six days. Casen, 


LEUCO-MELANODERMIE SYPHILITIQUE DU SCROTUM, SIMU- 
LANT LE VITILIGO (SYPHILITIC LEUKOMELANODERMIA OF 
THE SCROTUM, SIMULATING VITILIGO. J. Darter and M. Ferranp, 
Bull. soc. franc. de dermat. et syph. 9:350, 1920. 


This manifestation followed a papulosquamous and crusted, ulcerating sec- 
ondary syphiloderm, which had vanished under vigorous combined treatment. 
Hudelo reports that he has lately seen a similar case. 


ParkHurst, New York. 


NEUE WEGE IN DER SYPILISTHERAPIE (ADVANCES IN THE 
THERAPY OF SYPHILIS). Atrrep Wien. klin. Wchnschr. 
34:105, 1921. 


This is a preliminary communication regarding pharmacologic investiga- 
tions of a new iodin compound devised by a Dr. Benkoe. It is frankly stated 
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that because of delay in securing patent rights, the formula, mode of prepara- 
tion, etc., cannot be given. The name of the new preparation from which much 
is supposed to be expected is “Mirion.” 

P Goopman, New York. 


FRENCH ARSENOBENZOL OR GALYL. Eister, Ceska dermat. 1:202, 1920. 


Galyl was tried out at the dermatologic clinic in Prague with good results 
in cases of malignant syphilis and early tabes dorsalis. Given to moribund 
patients, it proved to be an excellent roborans, well tolerated and valuable in 
preparing the patient for further specific treatment. Given in large amounts, 
it is equivalent to neo-arsphenamin, and it is superior to the latter in its abso- 
lute safety and its ease of administration. 


Chicago. 


DIE SCHNELLBEHANDLUNG DER KRAETZE (RAPID TREATMENT 
OF SCABIES). Moriz Oprennerm, Wien. klin. Wchnschr. 34:94, 1921. 


Oppenheim adds nothing new to the paper written last year and abstracted 
in the ArcHives. The incidence of scabies is still on the increase. The Wil- 
helm Hospital has treated 14,676 patients from September, 1918, to September, 
1919, and 21,697 in the year ending September, 1920. 


GoopMAN, New York. 


HYPOTRICHOSIS UNIVERSALIS CONGENITA. Bazant and GAwALow- 
ski, Ceska dermat. 1:174, 1920. 


A farmer, aged 26, had no hair on his body. The patient’s family history 
showed that he inherited his anomaly from the mother’s side. The patient’s 
mother had no hair, eyelashes nor brows. Her father had a universal alopecia. 
Two of her brothers were bald, one normal. The families of the mother’s 
brothers show: first, normal, six children all normal; second, bald, five chil- 
dren, four normal and one bald, a girl; third, bald, four children, three normal 
and one bald, a boy. Their grandchildren are all normal. The patient has 
three normal brothers, two bald brothers, and two bald sisters. 

The patient complained of hyperhidrosis over his entire body except on the 
chest. Physical examination was negative, genitalia and sexual function were 
normal, and there was no enlargement of the thyroid. 


CePpELKA, Chicago. 


X-RAY TREATMENT OF ACNE VULGARIS. W. B. WirtHerBEE and 
JouHN Remer, Med. Rec. 99:482 (March) 1921. 


No local medicinal treatment should be used during treatment with the 
roentgen ray. The authors recommend % skin units at weekly intervals for from 
twelve to sixteen treatments, this number to be used even though all symp- 
toms have disappeared following eight or ten treatments. 

ToMLInson, Omaha. 


USE OF RESORCIN IN SYCOSIS TRICHOPHYTICA. Dr. V. SvestxKa, 
Ceska dermat. 1:23, 1920. 


A 1 to 2 per cent. aqueous solution of resorcin has been used, with success 
in the treatment of sycosis at the dermatologic clinic of Prague. The patient 
is instructed to pour off a part of the solution in a dish, heat it, and dab it on 
the diseased area, by means of a cotton pledget, as hot as he can stand it for 
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five minutes, three times daily; then dry the skin gently. No bandaging is 
allowed, and the patient must not shave. Epilation is recommended. 
Resorcin acts as an antiparasitic, an astringent and a keratoplastic. Heat 


aids the healing tendency. Cormxa, Chicago 


PRIMARY EPIBULBAR CARCINOMA. F. P. Caruoun, Am. J. Ophth. 
4:101 (Feb.) 1921. 


A hazelnut sized basal cell carcinoma of the lower lid was excised and 
20 mg. of radium applied for one and one-half hours. The treatment was 
repeated for two hours in two weeks, and again in two weeks for two and 
one-half hours. One year later there was a recurrence in the lid, the size of 
a rice grain, and a metastatic gland in front of the ear. 


Foerster, Milwaukee. 


A RARE CASE OF ALBINISM. V. Svestxa, Ceska dermat. 1:171, 1920. 


A girl, aged 12, with blue eyes, showed a head covered with thin, ashy 
blond, very soft and curly hair. The curls presented wrinkling like that seen 
in the hair of colored people. The hair resisted all attempts at straightening. 
It was elliptical on cross section. The possibility of admixture of negro blood 
in the ancestry was excluded. It is a question whether the case should be 
considered as one of albinism-negro variety or a case ot atavism. 


Cepetka, Chicago. 


ALKALI TOLERANCE IN PELLAGRA. M. X. Suttivan, J. A. M. A. 
76:1002 (April 9) 1921. 


Sellards’ method was used to determine the alkali tolerance of fifteen patients 
with pellagra. Four patients showed an increase in tolerance to sodium bicar- 
bonate. Of these four patients, only two showed a marked tolerance, and they 


had a severe diarrhea. 
Houston, Texas. 


THE STUDY OF ANTIGENS IN THE BORDET-WASSERMANN 
REACTION. F. Berxa, Ceska dermat. 1:161, 1920. 


Commercial products not being available during the past year, each sero- 
logic station had to depend on its own reagents. The antigens made from 
specific organs did not prove superior to those made from animal organs. 
The author concludes that all antigens can be of good use if properly titrated 
so that their nature is well known, and the correct dose is found. 


Chicago. 


PRIMARY SYPHILIS—EARLY DIAGNOSIS. C. Guy Lane, Am. J. 
Syphilis 5:87 (Jan.) 1921. 


After briefly discussing the magnitude of the syphilis problem from a public 
health standpoint, the author emphasizes the necessity of early diagnosis, par- 
ticularly by means of dark-field examination. Dark-field technic is described, 
and a brief discussion of early therapeutic measures is given. 


TomLiInson, Omaha. 
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ABSTRACTS 


BLASTOMYCOSIS. V. Svestxa, Ceska dermat. 1:137, 1920. 


Considering the fact that the existence of blastomycosis in Bohemia was 
not generally recognized by the profession at large, the article calls attention 
to the four patients treated at the dermatologic clinic in Prague within a 
year. The lesions were situated on the exposed parts of the body, the face and 
the distal parts of the extremities. 


Chicago. 


STRAIN IN SPIROCHETES. Burron Peter Tuom, Am. J. Syphilis 5:9 
(Jan.) 1921. 
The author discusses the relative merits of the claims of various writers 


both for and against the belief of strains in spirochetes and sets forth his 
own ideas in support of opposition to such belief. 


ToMmLiInson, Omaha. 


DERMATOLOGIC ABSTRACTS 


JouRNAL OF THE AMERICAN MeEpIcAL ASSOCIATION 


JAUNDICE AFTER ARSENICAL TREATMENT. L. Brocg, Bull. méd. 
35:235 (Feb. 26) 1921. 


Brocq admits that neo-arsphenamin injected in rather large doses by the 
vein passes directly to the liver through the hepatic artery, and is liable to 
induce toxic injury, with resulting jaundice. This subsides if the drug is 
suspended. On the other hand, the toxic injury of the liver reduces its resisting 
power, and thus the spirochetes are enabled to settle in the liver and thus dam- 
age the liver further. This damage is arrested by giving more arsphenamin. 
Subcutaneous injection of the drug does not reach the liver so directly, and 
hence does not entail these paradoxic effects on the liver. The toxic injury 
from the arsenical may be slight and transient, but, he adds, it is only with 
grave apprehensions that he resumes intravenous injections of neo-arsphenamin 
in a case in which there have already been disturbances on the part of the 
liver after its administration. He says that he prefers to change to mercury 
or to give the arsenical subcutaneously, acknowledging, Je sais que je suis un 
timoré. If the toxic symptoms predominate, the further use of the arsenical 
will aggravate them. If the syphilis element predominates, it will cure. He 
adds, “When we think of the long time it took before we learned of all the 
possible misdeeds of such common drugs as the salicylates, antipyrin, ortho- 
form, etc., we feel more respect for the toxic substances which at present we 
are injecting by the vein in large doses, chasing the microbe without worrying 
as to the possible injurious action on the tissues.” 


SQUAMOUS CELL EPITHELIOMA OF SKIN. A. C. Bropers, Ann. Surg. 
73:141 (Feb.) 1921. 

The 256 cases in the series of squamous cell epitheliomas of the skin studied 
by Broders represent 12.8 per cent. of 2,000 cases of general epithelioma observed 
in the Mayo Clinic from Nov. 1, 1904, to July 22, 1915. Farmers represented 
53.96 per cent. of the cases in males. The site of the cancer was preceded by 
a mole, wart, pimple, scab, ulcer, leukoplakia, crack, wen, blister, or lump in 
51.17 per cent. of the cases. There was a history of injury in 23.82 per cent. of 
the cases; burns represented 24.59 per cent. of the injuries, and roentgen- 
ray burns represented 20 per cent. of the burns. Data of interest are: 78.4 per 
cent. of all lesions occurred above the clavicle; 28.12 per cent. of the patients 
were treated with acid, paste or plaster before they entered the clinic; 26.95 
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per cent. were operated on at the clinic. Regional lymph nodes or salivary 
glands were not removed in 77.96 per cent. Of the 22.03 per cent. of the cases 
in which the regional lymph nodes or salivary glands were removed, metastasis 
was demonstrated in 61.53 per cent. The cervical lymph nodes were involved 
in 31.25 per cent., the submaxillary lymph nodes in 28.12 per cent., the parotid 
lymph nodes in 25 per cent., the parotid salivary gland in 25 per cent., and 
the axillary and inguinal lymph nodes each in 15.62 per cent. Of the patients 
operated on and traced, 51.77 per cent. are dead; 82.35 per cent. of the living 
patients have been free from the disease on an average of 7.44 years; 65.51 
per cent. died of epithelioma. The actual operative mortality was 0.42 per 
cent. Patients who were treated with pastes, plaster, etc., before entering the 
clinic did not get such good total results as those who were not so treated, 
57.14 per cent. in the former group and 61.11 per cent. in the latter; the total 
poor results were 40 per cent. in the former group and 30 per cent. in the 
latter. Of the patients with metastases, 10.52 per cent. are living. No patient 
with cervical lymph nodes or more than one group of any lymph nodes involved 
has been reported living. All the patients reported dead who had metastases 
died of epithelioma; 66.66 per cent. of the patients reported dead who did not 
have metastases died of epithelioma; 53.15 per cent. of the patients operated 
on in whom no regional lyraph nodes or salivary glands were removed are 
living; 81.35 per cent. of these report good results; 54.76 per cent. of the 
patients reported dead in whom no regional lymph nodes or salivary glands were 
removed, died of epithelioma. The total good results for the patients with 
metastasis are 6.66 per cent.; for those without metastasis, 77.77 per cent.; and 
for those in whom no regional lymph nodes or salivary glands were removed, 
66.33 per cent. 


CORRECTION 


In the abstract of the article on “An Experimental Study of the Latent 
Syphilitic as a Carrier,” which appeared in the May issue of the ARcHIVEs, 
on page 665, line 4 the word “semen” should be substituted for the word “serum.” 
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Society Transactions 


CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, April 19, 1921 
ArtHur W. Stituians, M.D., in the Chair 


MORPHEA. Presented by Dr. WaucuH for Dr. OLIver. 


A girl, aged 10 years, had small annular lesions on the right popliteal 
space, left shoulder, arm and right thigh, which had been present one year. 
The lesions were the size of a small coin, slightly infiltrated, especially at 
the margins, and yellow or pinkish yellow. There was no subjective sensation. 


DISCUSSION 


Dr. Baer was inclined to agree with the diagnosis of morphea, although 
he felt that it might be granuloma annulare. He recalled a similar case, of 
two years’ duration, in which there were eight lesions; recent examination 
revealed the earlier lesions as scars only. The more recent lesions closely 
resembled those in the present case. 

Dr. SENEAR said that if it had not been for the large lesion he would have 
hesitated in agreeing with the diagnosis, but in his opinion the large lesion 
was typical of morphea. 

Dr. Foerster found a certain resemblance of the lesion to the fixed ery 
thema, as seen after antipyrin ingestion, but was inclined to favor the diagnosis 
of granuloma annulare. 

Dr. Pusey was not aware that morphea ever occurred in annular form. 
These lesions were perfect rings, and he was unable to accept the diagnosis of 
morphea. In his opinion there were only two possible diagnoses in this case: 
granuloma annulare and erythema elevatum diutinum, Crocker’s term for what 
Dr. Pusey thought was the same disorder. He knew no reason why morphea 
and granuloma annulare should not coexist. He had recently had two cases 
of morphea coexisting with sarcoid. 

Dr. Etsenstaept recalled a similar case which he demonstrated before the 
Society last year. When the lesions healed they left morphea-like patches 
resembling the lesion in the present case. 

Dr. WauGcH stated that the lesion on the arm, when viewed in daylight, had 
a definite yellowish-white center with a lighter areola. In his opinion, the 
lesions resembled morphea more than granuloma annulare. 


LUPUS ERYTHEMATOSUS OF THE LIP. Presented by Dr. Sritttans. 


A German, aged 33 years, a mechanic, had had a scaly condition of the 
lower lip for two years. No lesions were found elsewhere, and there was no 
other disturbance of health. On the left side of the lower lip at the muco- 
cutaneous juncture was a circinate lesion 1.5 cm. in diameter, with a slightly 
depressed, pale center and a dull, slightly yellowish-red border. On the right 
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side was a round lesion of the same dull red color. Both were covered by 
sparse adherent scales. On the inner side of the right cheek was a white 
macule about 0.75 cm. in diameter and not sharply defined. 


DISCUSSION 


Dr. Foerster said it was unusual for the lesions of lupus erythematosus to 
be confined to the mucous membrane of the lip. He recalled a similar case 
shown before the Society in which typical lesions developed in the scalp 
several years later. In Dr. Stillians’ case, the lesions on the vermilion border 
of the lip were typical of lupus erythematosus. 

Dr. WaAuGH recalled a patient whom he had seen several years ago and 
presented to the Society, with lesions closely resembling those in the present 
case. At the time the case was presented, only one member of the Society 
suspected the presence of epithelioma, but later a biopsy was made and the 
tissue was found to be typical of squamous cell epithelioma. 

Dr. STILLIANs thought it rather strange that there were no scars present. 

Dr. SENEAR agreed with Dr. Foerster. He had examined the patient closely 
and had found areas of atrophy. 


CASE FOR DIAGNOSIS. Presented by Dr. H. R. Foerster. 


A man, aged 49 years, a machine shop inspector, who was first seen on 
April 2, 1921, eighteen months before first noticed an eruption on the left 
leg, which increased to its present extent in about four months, and 
involved all of the right leg in the past six months. In thge three years 
preceding the eruption he had received fifteen injections a year of a serum 
for the relief of hay-fever, the last injection in July, 1919. There had 
been no other medication. About six weeks ago phlebitis of the left thigh 
developed with spontaneous pointing and discharge, after three weeks, of pus 
and blood from an opening in the lower inner third of the thigh. The lesions 
begin as deep-seated vesicles, without subjective sensations; after from seven 
to ten days they are elevated above the surface as thin-walled bullae and 
assume angular stellate, circular or arcuate shapes, and have clear or, later, 
hemorrhagic contents. When they are the size of a large pea they usually 
rupture as a result of friction, and a closely adherent, crustlike scale covers 
the entire lesion. When the scale is loosened, after ten days, the base benath 
is seen to be round or angular, raised and stippled with tiny depressions, often 
containing milia. A striking feature is the sharp limitation of the eruption on 
the legs to just above the shoetops, and the entire absence of lesions in the 
area of garter pressure. Small groups of an abortive type of the same eruption 
have appeared within the past five months on the left shoulder, both forearms 
and right thigh. 

Differential blood count of 400 cells showed: polymorphonuclears, 58 per 
cent.; large mononuclears, 18 per cent.; small mononuclears, 11 per cent.; 
eosinophils, 8 per cent.; transitionals, 5 per cent.; total white blood cells, 5,950. 

Physical examination was negative; the urine was normal, and a neuro- 
logic examination was likewise negative. A report on the pathologic histology 
will be made later. The diagnosis of lichen ruber pemphigoides and of an 
unusual form of dermatitis herpetiformis were under consideration. 
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DISCUSSION 


Dr. LieBeRTHAL was unable to make a diagnosis without further study. He 
asked about the’ appearance of the lesions and how the present lesion developed. 

Dr. Foerster replied that the lesions begin as deep vesicles and are never 
pustular. The fluid from the bullae with clear contents showed polymorpho- 
nuclear leukocytes and a few eosinophils. 

Dr. WavucGH considered dermatitis herpetiformis and mycosis fungoides. 
The lesions on the body strongly suggested the first disorder, but he had never 
seen dermatitis herpetiformis with lesions like those on the legs of this patient. 
The lesions on the legs, he thought, suggested those of mycosis fungoides. They 
had a tendency to circinate and annular arrangement and were definitely 
infiltrated. 

Dr. Baer did not wish to venture a diagnosis of the lesions on the legs, but 
those of the arms and back he thought resembled those of dermatitis herpeti- 
formis. 

Dr. Senear thought the lesions on the body suggested dermatitis herpeti- 
formis. Those on the legs were annular and in some places linear and resem- 
bled those of lichen planus, but the sharp demarcation at the garter line he 
thought would not occur in lichen planus, as the depression was probably due 
to vascular disturbance. 

Dr. Pusey said the lesions on the legs suggested impetigo herpetiformis 
despite the fact that the patient was a man. 

Dr. O. H. Foerster thought the case might prove to be one of dermatitis 
herpetiformis, and was inclined to agree with Dr. Pusey as it presented fea- 
tures allying it with the more serious forms of bullous disease. 


BROMID ERUPTION. Presented by Dr. Sritiians, 


An American woman, aged 42 years, had had an eruption which had been 
diagnosed as blastomycosis of the right leg by Drs. Hyde and Montgomery in 
1908. This condition was cleared up by a few weeks of treatment. A second 
eruption appeared in 1919 and again was cleared up after about six weeks of 
treatment. The present attack began in January, 1921. The patient had taken 
small doses of bromid for epilepsy for about twenty years. 

At the time of presentation there was a thin scar involving nearly the 
whole anterior surface of the right leg and a little less of the posterior sur- 
face. At its upper border and in places within it were many areas of honey- 
comb appearance from which pus oozed, and a few beginning pustules were 
present. Some of these patches were slightly raised; others were level with 
the skin. At about the middle of the left shin were two small lesions similar 
to these. 

DISCUSSION 


Dr. SeENEAR thought the lesions on the legs were blastomycosis lesions. 

Dr. Foerster was inclined to believe that the lesion was one of fungating 
tuberculosis. 

Dr. STILLIANS regretted that he had as yet made no microscopic examina- 
tion for blastomycosis. The patient had been taking bromids daily for a long 
period. The Wassermann reaction was negative; there had been no pustules 
for a long time until recently. 
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HYDROA VACCINIFORME. Presented by Dr. 


A man, aged 31 years, whose disorder was of seventeen years’ duration, at 
the beginning of his trouble had lesions on the face, arms and cornea. He 
was treated by Dr. Hyde, who was able to prevent the development of further 
lesions on the cornea, but the patient still shows corneal scars which inter- 
fere considerably with vision. The condition is a by sunlight and 
also by hot and very cold weather. 

Examination showed numerous pitted scars in the cheeks, pitted scars in 
the cornea and some active vesicular lesions on the ear. 


DISCUSSION 


Dr. Pusey thought the case was interesting because of the rarity of the 
corneal involvement. 


Dr. SENEAR said the case was described in the seventh edition, 1904, of 


Dr. Hyde’s textbook, and so far as he was able to find, there was no similar 
case. 


A CASE FOR DIAGNOSIS. Presented by Drs. Stittians and Corcoran. 


An infant, aged 6 weeks, with bluish, deeply seated pigmentation over the 
sacrum and buttocks which had been present since birth, on the posterior sur- 
face of the left thigh had a bluish black oval macule about 4 by 3 cm., sur- 
rounded by a lighter bluish gray border 2 cm. wide. In the sacral and lower 
lumbar regions were irregularly shaped pigmented areas brownish in color, 
not sharply defined or deeply pigmented. 


DISCUSSION 


Dr. Pusey thought the eruption was probably a nevus. 
Dr. Etsenstaept believed it could be placed in the group of nevi. He did 
not consider it a Mongolian spot. 

Dr. Baer thought it belonged in the nevus group. 

Dr. Corcoran said that in the extensive experience of Dr. DeLee no 


similar case had been encountered. The possibility of its being a Mongolian 
spot had been considered but rejected. 


TUBERCULOSIS VERRUCOSA CUTIS WITH LICHEN 
SORUM. Presented by Dr. STILLians. 


SCROFULO- 


A boy was shown at the January meeting of the Chicago Dermatological 
Society, and his case is reported in the ArcHIves OF DERMATOLOGY AND 
May, 1921, p. 688. 


At that time the diagnosis of tuberculosis verrucosa cutis was called into 
question. At the present time the lesions on the leg showed some improve- 
ment, but there had been a recurrence of the lichen scrofulosorum on the body. 


DISCUSSION 
Dr. EIsENSTAEDT was satisfied that it was tuberculosis verrucosa cutis on 
the leg and that the eruption on the body was lichen scrofulosorum. 

Dr. Tucker was inclined to believe that the case was one of ichthyosis. 


Dr. LieBerTHAL at first thought of tuberculosis verrucosa cutis. He did 
not think that the papules on the body were those of lichen scrofulosorum 
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because of the character of the desquamation. The lesions in this case were 
follicular hyperkeratoses and those on the foot and leg were undoubtedly nevi. 


Dr. Baer was satisfied that the lesions on the leg were nevi. Those on 
the body he thought were too prominent for lichen scrofulosorum; they were 
obviously follicular keratoses resembling keratosis pilaris. 

Dr. Foerster thought the case was one of nevus associated with ichthyosis. 

Dr. Pusey agreed with Dr. Lieberthal. He believed it was a linear nevus 
on the legs and keratosis pilaris on the body. 

Dr. STILLIANS agreed that the lesion on the foot resembled a nevus but 
elsewhere on the leg the lesions were not linear and consisted of erosions 
covered by crusts. The eruption on the body underwent remissions and exacer- 
bations, and in the interim the skin was clear in appearance. A biopsy was 
made before the patient was shown in January, but the excision was not suf- 
ficiently deep and it was without value. A skiagraph of the chest was negative. 

Dr. Pusey said that a linear nevus need not necessarily be hyperkeratotic. 
In this case the hyperkeratotic mass probably was knocked off from time to 
time, and the red nodules had the appearance of tuberculosis verrucosa cutis. 


MYXOSARCOMA. Presented by Dr. STILLIANs. 


A man, aged 58 years, in 1905 was shot through the lower portion of the 
right leg. The bullet entered the outer upper thigh and came out just below 
the knee on the inner side. The external popliteal nerve was sutured by Dr. 
J. B. Murphy. A lump, which gradually became larger and was excised in 
1911, appeared at the site of the escape of the bullet. Since that time it had 
recurred, gradually increasing in size until last year, when it had grown more 
rapidly. At times there was stinging pain, and at all times it had been sensi- 
tive to touch. 

On the inner side of the lower part of the right leg, just below the knee, 
was a soft, doughy swelling, 4 cm. in diameter and about 1 cm. high, which 
was not tender. It was freely movable with the skin and had no connection 
with the bones; it was covered with normal skin. Just above this and con- 
nected with it was a scar beneath which several hard nodules could be felt. 
These were adherent and only slightly tender. 


DISCUSSION 


Dr. BAER suspected sarcoma. 
Dr. SENEAR was inclined to agree with Dr. Baer. 

Dr. STILLIANS said that during the operation in 1905 microscopic examina- 
tion had been made and a diagnosis of myxosarcoma had been placed on the 
record. No biopsy had been made since that time. 


HEMANGIOMA OF THE LIP. Presented by Dr. Finnerup. 


An infant, aged 7 weeks, had a lesion on the vermilion border of the left 
side of the lower lip which had been present since or shortly after birth and 
recently had become necrotic. Before coming under the observation of Dr. 
Finnerud the diagnosis of chancre had been made. There was no localized 
adenopathy and dark-field illumination revealed no spirochetes. The case was 
presented as a necrotic hemangioma with secondary infection. 
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DISCUSSION 


Dr. Pusey thought the case was one of spontaneous breaking down of a 
hemangioma with secondary infection. He recalled seeing a child with lesions 
over the entire side of the face. The application of carbon dioxid snow in 
a few places resulted in the sloughing off of the entire angioma. The result 
was excellent. He believed this angioma was probably undergoing a spon- 
taneous involution. 

Dr. Finnerup said that the parents of the infant were sure that the lesion 
was becoming larger. It already extended into the mucous membrane of the 
lip. He wished to have the opinion of the members of the Society concerning 
the advisability of radium at the present stage. 

Dr. Pusey said that if the lesion was extending to the mucous membrane, 
radium should be used at the earliest possible moment. 


TWO CASES OF FAVUS OF THE SCALP IN THE SAME FAMILY. 
Presented by Dr. STILLiANs. 


Two sisters, one a student aged 23 years, both American born, had had a 
disease of the scalp since childhood; three sisters of a family with five chil- 
dren were infected from a German servant girl. In spite of the long duration 
of the disorder only a few small scars were present in the younger of the two 
patients shown, and only the vertex was involved. About the borders of the 
scars were many scales and a few small, yellow granules in which the achorion 
was found microscopically. 

In the married sister, aged 30 years, still less scarring was present and 
only a slight degree of scaling. The third sister was reported to have wholly 
recovered. 

DISCUSSION 


Dr. Pusey said he had been seeing many more cases of home-grown favus 
recently than in former years. 

Dr. Eisenstaept thought the striking thing in these two cases was the small 
amount of scarring. 

Dr. MitcHe tt said he had recently seen two members of a family of six 
girls, all of whom were born in Holland, and all of whom were said to be 
infected. He had grown the achorion of Schonlein in these cases. 

Dr. .IEBERTHAL stated that in his experience it was not unusual to see small 
areas of alopecia in this country, which was probably due to the fact that 
patients in this country take much better care of their scalp than do those in 
Europe. In the treatment of favus he had obtained excellent results in a rather 
large series of cases with a combination of chrysarobin, pyrogallic acid and 
ichthyol. 

Dr. Pusey agreed with Dr. Lieberthal that the small areas of alopecia 
were probably due to the superior sanitary care given the scalp in these native 
born patients. In his own experience he had never seen a cure without either 
the use of the roentgen ray or radium therapy. He had obtained excellent 
results in ringworm of the scalp with radium. 

Dr. LieperTHAL thought he had probably been the first to treat ringworm of 
the scalp by means of roentgen therapy. In 1901 he had treated ten cases with- 
out any untoward results. 
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GRANULOMA INGUINALE TROPICUM. Presented by Dr. STILitans. 


The patient was a negro, aged 28 years, who was demonstrated before the 
Society in 1920. He had been treated by curettage followed by cauterization 
with phenol, with partial healing, but the disease had always recurred promptly 
when he returned to work, and the ulcers about the arms were difficult to curet. 
With the use of a 1 per cent. solution of tartar emetic given intravenously he 
had made a more rapid improvement than ever before, and at the time of 
presentation seemed well. Many thick white scars were present in both groins, 
on the perineum and on the penis, marking the sites of the former ulcers. 


DISCUSSION 


Dr. Pusey thought the result was very interesting. He was inclined to 
believe that many cases of so-called granuloma inguinale tropicum in this 
country were nothing more than phagedenic chancroids, and before he accepted 
the diagnosis he would like to know the effect of tartar emetic on some of the 
old phagedenic chancroids in negroes. The condition was certainly not of 
great rarity in this country. 

Dr. STILLIANS believed that treatment with intravenous injections of tartar 
emetic should be tried in cases of chancroid before a cure by this method 
could be held to have diagnostic value. 


DERMATITIS NODULARIS NECROTICA. Presented by Drs. STILLIaNns 
and Fink. 


The patient was the man shown at the March meeting of the Society. Since 
that time he had been in the hospital on ordinary hospital diet and care. Great 
improvement had resulted without any definite treatment. Two subcutaneous 
tuberculin tests had been given without reaction. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLIANs. 


A man, aged 42 years, had had an itching papular eruption for nearly 
twenty years. Recently he had gone to Hot Springs, where he had received 
intensive treatment with resulting severe stomatitis. On the inner surface of 
the right cheek was a slough 3 by 2 cm. in diameter, and many of the teeth 
were loose; the gums were swollen and spongy and pus oozed from between 
them and the teeth. On the extensor surface of the arms and forearms were 
many papules capped by blood crusts. These were also present on the trunk, 
but were less numerous. The skin of the extensor surfaces was not markedly 
thickened. The patient stated that the eruption used to be greater on the 
legs. The inguinal and axillary glands were palpable, but not large. 


DISCUSSION 

Dr. Pusey thought the papular eruption resembled acne urticata. 

Dr. ErsenstaAept said the lesions suggested prurigo. 

Dr. Tucker said he had thought of prurigo, but the absence of lesions on 
the legs and arms made him hesitate to accept that diagnosis. He was 
inclined to agree with Dr. Pusey. 

Dr. LieperTHAL believed the case was one of dermatitis herpetiformis of the 
nodular type. It is well known that prurigo improves in the summer. 

Dr. Senear had not thought of acne urticata or prurigo until they were 
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mentioned. He was inclined to favor the diagnosis of dermatitis herpetiformis 
because of the recurrence, the pigmentation and the pruritus. 


Dr. Pusey said the case did not fit in with prurigo of either the mild or 
severe type as described by Hebra. In prurigo the lower half of the body is 
the portion chiefly involved, and even in the mild type there are shotty papules. 
The inflammatory element is due in large part to scratching. The lesions in 
this case occurred in the “V” area of the back, which did not agree with the 
disorder as described by Hebra. 

Dr. Foerster said that one could easily eliminate prurigo of Hebra because 
of the absence of infiltration which in that disorder increases from above 
downward. In this case the lesions have soft centers and are exudative in 
type, more nearly like lichen urticatus. 

Dr. STILLIANS was inclined to make the diagnosis of lichen urticatus, but 
believed that there are cases of mild prurigo in which there are lesions on the 
upper part of the body. 

Dr. Etsenstarpt asked how frequently one sees lichen urticatus persist 
after puberty. 


FORDYCE’S DISEASE OF THE UPPER LIP. Presented by Dr. STiLuians. 

An American, aged 19 years, a flute player, last October obtained a new 
mouthpiece for his flute. About the middle of November the upper lip became 
chapped, and he bit off the scales that formed. A crust then formed at the 
center of the upper lip; it had dropped off and reformed several times each 
week since then. The pain was slight, and was present only when the crust 
separated or was torn loose. 

The upper lip was covered along its entire length by a band, averaging 
0.5 cm. in width, of closely set, yellowish-white papules. At the center of 
this band was an adherent, thin crust, covering an erosion; outside this erosion 
was a border of the small white papules. At the time of demonstration the 
center area had apparently healed as the result of radium therapy. 


DISCUSSION 


Dr. Pusey thought it was unusual to have so many lesions on the mucous 
membrane of the lip and so few on the buccal mucous membrane. 


LUPUS ERYTHEMATOSUS. Presented by Drs. Ormssy and MiITcHELL.. 

A man, aged 36 years, had had a dermatitis of the urticarial type on the 
face, arms and legs for the past three months. He had been under observation 
since Feb. 10, 1921. During that time the dermatitis on the face had resisted 
all ordinary soothing treatment, including radiotherapy. Within the past month 
the lesions on the face had undergone changes which left no doubt as to the 
diagnosis. 

The lesions at the time of presentation were well defined, superficial red- 
dened areas with some telangiectasia. They occupied the greater part of both 
cheeks and were symmetrical. 


DISCUSSION 


Dr. MitcHe.t considered the case interesting as the patient had, when first 
seen, what appeared to be an ordinary dermatitis on the cheeks and various 
parts of the body. The lesions on the body had completely cleared, and the 
urticarial element had disappeared. While under observation they had been 
able to observe the transformation of a dermatitis into definite and typical 
lesions of lupus erythematosus. 
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ACANTHOSIS NIGRICANS. Presented by Dr. Greorce Henry Fox. 


S. C., a boy, aged 13, five years ago had pigmentation of the axillae which 
developed in areas about the lips, neck and arms. The affected skin assumed 
a dull bluish hue and became slightly thickened, with deepening of the natural 
lines. This condition gradually increased, but only within the past month had 
verrucous patches developed. The oral mucosa was slightly affected, and the 
boy appeared to be in good health. Since first seen in consultation with Dr. 
LeVine of Patterson, the eruption had undergone considerable change. The 
scalp, which had been little if at all affected, was now covered with flat warty 
nodules and scales suggesting psoriasis. The various patches had peeled as 
the result of treatment, leaving a pinkish, unpigmented surface. 


DISCUSSION 

Dr. HiGHMAN said that as presented the eruption did not resemble acantho- 
sis nigricans; also the age and sex of the patient were against that diagnosis. 
The appearance of the eruption was altogether different from that described 
by Dr. Fox as first seen. It was a thickened, scaling eruption suggesting an 
atypical psoriasis, or it might be an atypical Darier’s disease, or possibly an 
atypical hyperkeratotic tinea. The boy had had pigeons as pets. A histologic 
study of the lesions should be made. The pigmentation preceded the erup- 
tion by five years, and was followed by ptomaine poisoning. Possibly he 
might have had an arsenical eruption for five years, etc.; there was no indi- 
cation of any visceral involvement. 

Dr. Howarp Fox said that the eruption had changed greatly since he had 
seen it two weks previously. At that time there was a roughened, acanthotic 
and pigmented appearance of the axillae and cubital spaces. There now seemed 
to be a secondary eruption which masked the original one and suggested a pos- 
sible psoriasis. He could not agree with Dr. Highman about the importance 
of age and sex in a disease which was so extremely rare as acanthosis nigricans. 

Dr. Wise regarded the case as an example of erythroderma ichthyosiforme. 
Some years ago Drs. MacKee and Rosen published a comprehensive paper on 
this subject in the Journal of Cutaneous Diseases. Some of the cases described 
in their paper corresponded in most details with the one presented. One of 
the patients therein described was observed by the speaker when he was an 
intern at the Skin and Cancer Hospital. In this patient, a young girl, the 
eruption was at first considered to be an acanthosis nigicans, but later the 
correct diagnosis of ichthyosiform erythrederma was established. 


Dr. LeVine said the patient had recently presented a very different appear- 
ance. The boy had always been healthy and athletic. The pigmentation had 
existed for five years, and only during the past few weeks had the verrucous 
lesions on the chest appeared and spread to the arms and legs. When Dr. 
Fox suggested acanthosis nigricans, the textbook descriptions were studied and 
the condition seemed to correspond completely; but since that time the skin 
had changed in color where peeling of the verrucous patches had taken place. 
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Dr. G. H. Fox said that when he first saw the case the dark axillary areas 
recalled a girl seen at the Skin and Cancer Hospital, a case which was for 
some time called acanthosis nigricans but proved to be congenital ichthyosi- 
form erythroderma. As Dr. Wise had suggested, this case might present the 
same condition and not be true acanthosis nigricans, but it certainly bore a 
close resemblance to the description of the few cases which had been reported 
as such. 


CASE FOR DIAGNOSIS. Presented by Dr. Becuer. 


Miss E. E., aged 21, born in the United States, stated that she first noted 
the eruption twelve years previously. When first seen in April, 1912, the 
lesions exhibited very much the same appearance as at the time of presentation. 
There was considerable scarring from previous applications of some cauteriz- 
ing agent. Several of the lesions were eradicated at that time by means of 
electrolysis. The patient then disappeared from observation until a few days 
previaus to presentation, an interval of nine years having elapsed. In that 
period of time there had been little, if any, change in either the number or 
appearance of the lesions. They were unilateral and were located on the 
right side of the neck, below the ramus of the jaw. They were polygonal in 
outline, of a brownish red color, and noninflammatory. There was no itching 
or other subjective symptoms. The patient’s health was excellent, and her 
family history was negative. 


DISCUSSION 


Dr. Wise said he could not make a diagnosis, but for the sake of discus- 
sion suggested the possibility of pseudoxanthoma elasticum. 


Dr. HiGHMAN thought it might be xanthelasma, which sometimes occurred 
in the platysma, or pseudoxanthoma elasticum. It seemed too elevated for the 
latter. On closing the eyes, one could not tell whether one was passing over 
the lesions or over the skin. The only way to reach a diagnosis would be by 
histologic examination. 

Dr. BecuHet stated that he would try to gain the patient’s consent to a 
biopsy and report the result at a future meeting of the Society. 


LICHEN PLANUS HYPERTROPHICUS. Presented by Dr. Howarp Fox. 


M. V., aged 33, born in Italy, a woodworker by trade, first noticed the 
eruption eight years previously. He presented two oval, infiltrated, fairly 
sharply circumscribed patches on the lower third of the antero-external aspect 
of the right leg. The patches were about 2 inches in their long axis, verrucous 
to the touch, and dry and slightly scaly. There were bright red borders sur- 
rounding the dark purplish central portion. Another patch adjacent to the 
present ones had disappeared spontaneously without leaving any trace. There 
were no other cutaneous lesions. One patch was being treated by radium and 
another by roentgen-ray for comparison. 


VESICULAR AND BULLOUS ERUPTION. Presented by Dr. WuiteHouse. 


Harry W., aged 14, had diphtheria ten years ago and received antitoxin, 
after which he was confined to the Willard Parker Hospital for six months ; 
the diphtheria was followed by scarlet fever, noma and measles. He was said 
to have had measles and scarlet fever twice. He had a discharging sinus when 
he left the hospital, and was a long time regaining his health. When he con- 
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valesced, he put on weight rapidly, and during the past seven years gained 
steadily until he weighed 150 pounds, as presented. The eruption presented 
had appeared every spring for the past seven years, affecting the palmar sur- 
faces and sides of all the fingers; the palms were unaffected, and the feet were 
never involved. The hands perspired excessively, and the eruption was less 
severe in late cold springs than in early warm springs. It always disappeared 
in two or three weeks, causing no trouble during the summer. The eruption 
was vesicular and bullous in type, simulating very much dermatitis venenata. 
One bulla was an inch long, and another was as large as a marble. The boy 
was unusually bright, but was gaining weight rapidly; incidentally, there had 
been complete arrest in the development of his sexual organs. 

The case was presented as a vesicular and bullous scarring eruption simu- 
lating pompholyx or dyshidrosis—the latter diagnosis had been made—but 
with features suggesting possible endocrine association. It suggested to the 
speaker that the thymus might still be functioning, holding the gonads in 
abeyance, and the question arose as to whether the antioxin or the severe 
infecions he suffered ten years previously entered into etiologic relationship 
to the subsequent developments. 


DISCUSSION 


Dr. LANE said that on general principles, before making any other diag- 
nosis of the eruption on the hand, it would be necessary to exclude ringworm. 
That diagnosis seemed probable. 

Dr. Wise did not think the vesicular lesions had anything to do with the 
boy’s endocrine glands, and agreed with Dr. Lane that ringworm should be 
excluded. 


Dr. WHITEHOUSE said he had been interested in the possibility of the con- 


nection of the condition with some endocrine gland disturbance, and that he 
would probably put the patient in the hands of some one who would work up 
that side of the case. It might be that the eruption was a recurring type of 
dyshidrosis and not connected with the other condition. 


ARSENICAL KERATOSIS. Presented by Dr. Becuer. 


Miss E. B., aged 21, born in the United States, stated that she had had 
chorea seven years previously. The disease was severe, and ran a prolonged 
course. For its relief, she was given Fowler’s solution in doses varying from 
5 to 20 drops three times a day, for months at a time. Arsenical medication 
was continued, with varying intervals of rest, for four and a half years. The 
hyperkeratosis first began to appear five years previously, and two years after 
beginning the arsenical treatment. She had a marked keratosis of the palms 
and soles, so severe as to be almost horny in spots. Warty excresences, super- 
imposed on the keratotic lesions, were observed on the palms. The eruption 
was extensive. 


TELANGIECTASIS FOLLOWING ROENTGEN-RAY TREATMENT. Pre- 
sented by Dr. TRIMBLE. 


A young woman, aged 23, who had suffered from a rather severe acne for 
about ten years, for the past year had been receiving roentgen-ray treatment. 
According to her statements, it was seemingly given in the modern way, 
although she asserted that she had had quite a number of exposures over a 
period of about ont year. Both sides of her face were covered with telangi- 
ectases which produced the appearance of a vascular nevus. 
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DISCUSSION 

Dr. Wise said that for about eight years he had been using roentgen-ray 
treatment for acne in properly measured doses, and had never seen any unto- 
ward results. He considered roentgenotherapy the treatment par excellence for 
acne vulgaris. 

Dr. Becuet told of an interesting case seen in private ptactice before the 
massive dose method had been devised. The patient had received only two 
short roentgen-ray exposures directed on the chin, for the relief of a moderate 
acne. These exposures were made by a most careful and experienced operator. 
A marked atrophy of the skin resulted. There was no telangiectasia. The 
patient, a woman, aged 35, had the wrinkled chin of a woman of 80. The con- 
dition was most disfiguring, as the rest of the face was absolutely smooth. The 
acne was still present. 

Dr. Howarp Fox said that when he advocated the use of the roentgen ray 
in the treatment of acne or other skin diseases, he explained that only accur- 
ately measured doses should be used. 


CIRCINATE SYPHILID IN A YOUNG WHITE WOMAN. Presented by 

Dr. Wise for Dr. Forpyce. 

B. B., aged 17, unmarried, a telephone operator, presented herself at the 
Vanderbilt clinic with a circinate, scalloped and serpiginous eruption, espe- 
cially on the cheeks and forehead, of a few days’ duration. Some of the annular 
lesions were the size of a half dollar and presented quarter-dollar sized lesions 
within the larger ones. She had mucous patches of the fauces, and a general- 
ized adenopathy. She received arsphenamin immediately, causing the lesions 
to fade rapidly. 


CASE FOR DIAGNOSIS (PREVIOUSLY PRESENTED). Presented by 

Dr. CLarRK. 

N. P., aged 38, a clerk, had a negative family history; his general health 
had always been good. This patient had already been presented at the April 
meeting of the Section, but although a biopsy had been made the diagnosis was 
still in doubt. 

The biopsy showed a deep-seated lesion composed of aggregations of 
lymphocytes with groups of endothelial cells. There was also infiltration of 
the superficial derma, showing many polymorphonuclears. Ziehl’s stain was 
negative for acid-fast bacilli. 

DISCUSSION 

Dr. HiGHMAN said it was hard to size up the case. It suggested lupus 
pernio of Leloir, or perhaps atypical disseminate lupus erythematosus. That 
was all he could think of. The case would require prolonged observation and 
clinical study. Lupus pernio of Leloir was considered tuberculous, but clin- 
ically resembled lupus erythematosus. 

Dr. WINFIELD was inclined to agree with Dr. Highman. 


Dr. CLarK said that a tentative diagnosis made by the pathologist was pos- 
sible sarcoid, but he had no suggestions to make. 


PIGMENTATION OF THE BUTTOCKS. Presented by Dr. Howarp Fox. 


D. G., an ex-soldier, aged 23, born in Ireland, about three months ago first 
noticed an eruption covering the entire surface of both buttocks, which had not 
occasioned any subjective symptoms. It was a reticulated, dull-colored, 
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brownish macular eruption, with a suggestion of a violaceous tinge. There was 
slight branny scaling. Before the eruption appeared, he had received roentgen- 
ray treatment for possible disease of the genito-urinary tract, and later for 
possible disease of the coccyx and sacrum. The radiograms had, however, 
been taken anteriorly and laterally, no exposure having been made posteriorly. 


DISCUSSION 


Dr. Wise believed the diagnosis to be erythema ab igne. He did not think 
the disease had anything to do with the roentgen rays. 


NAEVUS ANAEMICUS. Presented by Dr. Howarp Fox. 

H. S., an ex-soldier, aged 22, a clerk, presented a patch on the left side of 
the chest, 1% inches in diameter, made up of eight separate smaller areas of 
various shapes and sizes. They were whitish, smooth, of normal consistency, 
and gave rise to no subjective symptoms. The patch had existed since birth, 
and was incidentally discovered when he applied for treatment of another 
condition. 


SEBORRHEIC ECZEMA. Presented by Dr. Wise for Dr. Forpyce. 

A. G., aged 68, a white American, presented himself at the Vanderbilt clinic 
with a generalized eruption of five weeks’ duration. The eruption was intensely 
red and exhibited an associated exfoliation. The exfoliation was especially 
marked on the palms, thighs, and backs of the legs, where the condition 
resembled an exfoliating erythroderma. The inflammatory condition with scal- 
ing of the scalp, face and back of the neck suggested eczema. The patient had 
a marked general adenitis. The Wassermann reaction was negative. 

The case was presented for further suggestions as to the diagnosis. The 
biopsy confirmed the diagnosis of seborrheic eczema. 


DISCUSSION 

Dr. HicGHMAN said that he could not make any microscopic diagnosis. He 
thought it was either a seborrheic or psoriasiform condition. There was no 
suggestion of leukemia. When he saw the patient this evening and observed 
the general adenopathy, he had suggested that the condition belonged in the 
leukemic group. The case should be studied from that point of view especially 
as to hematology. 

Dr. WHITEHOUSE thought the lesions looked like seborrheic eczema. The 
adenitis might be independent of the eruption. The condition of the palms was 
not inconsistent with the diagnosis of seborrheic eczema. 

Dr. Howarp Fox agreed with Dr.-Whitehouse. 

Dr. Becuet thought that he had discovered some slight infiltration in the 
lesions on the sides of the buttocks and over the thighs. This, and the gen- 
eral appearance of the lesions, suggested the possibility of premycosis. 


LUPUS ERYTHEMATOSUS (?). Presented by Dr. Wise for Dr. Forpyce. 

W. McC., aged 27, white, an American and an elevator constructor, pre- 
sented himself with an eruption confined to the face, back of the neck and right 
upper arm of three years’ duration, and with a history of the total disappear- 
ance at times of all the lesions. The eruption on the face and back of the neck 
suggested a dermatitis venenata, but the condition of the arm was different. 
Here the eruption was well defined, erythematous, infiltrated, slightly lichenified 
and showed slight atrophy. It was somewhat pruritic. 
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DISCUSSION 
Dr. HIGHMAN said that clinically the case resembled lupus erythematosus, 
and there seemed to be enough in the histologic picture to support that diag- 
nosis. The picture under the microscope was not typical, but neither was it 
against that diagnosis. No satisfactory histologic diagnosis was reached. 
Several of the other members concurred in the diagnosis. 


ALOPECIA AREATA TREATED WITH QUARTZ LAMPS. Presented by 

Dr. Howarp Fox. 

P. R., aged 26, a laborer, born in Ireland, applied for treatment in July, 
1920, for an extensive alopecia areata of two years’ duration. He then pre- 
sented two small tufts of thick hair on the vertex and a fringe of thick hair 
in the occipital region. Over the rest of the scalp new downy hair had made 
its appearance two months previously. The vertex of the scalp was given 
eleven weekly exposures to the Alpine sun lamp, at the end of which time he 
discontinued treatment. He now presented a vigorous growth of thick dark 
hair over the entire vertex, the only part of the scalp that had been treated. 
In addition, there was some increase in the growth of hair at the borders of 
the scalp (not treated). The vigorous growth of hair had appeared about three 
weeks after the cessation of treatment. 


DISCUSSION 


Dr. Becuet said that he had seen some good results with the Alpine sun 
lamp in alopecia areata. According to his experience, the hair returned more 
rapidly and the returning hair was less apt to be white through the use of the 
lamp than by any other means of treatment. 

Dr. LANE said that there was a good growth of hair over the area where 
the light had been applied. He would have more confidence in the efficacy of 
the treatment if some cases could be shown in which there was good growth 
of hair on the bald places which had not responded to other methods of treat- 
ment. The appearance of the hair in this case was quite usual even in 
untreated cases—good growth of hair, alternating with bald areas. In other 
words, he had little confidence in any of the methods of treating alopecia 
areata; mild stimulation of one sort was as good as another and perhaps not 
much better than none at all. ; 

Dr. Howarp Fox felt that it was generally agreed that treatment by local 
stimulation was of value, recognizing, of course, that the disease was usually 
self limited. He considered the quartz lamps a convenient means of applying 
local stimulation. The present case was not shown as a brilliant result, but 
one in which the hair had grown on the treated area. 


PERSISTENT PIGMENTATION FOLLOWING VARIOLA. Presented by 
Dr. Howarp Fox. 


The patient was a young Italian immigrant from the hospital at Ellis 
Island. He had suffered from smallpox ten months previously, presenting 
typical pitted scars of the face. He also presented a considerable number of 
small yellowish-brown pigmented macules, most numerous on the face, trunk 
and backs of the wrists and hands. The pigmentation was less conspicuous 
on the face, where the scarring was most apparent. Some of the pigmented 
lesions on the trunk and hands showed slight scarring. 
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DISCUSSION 
Dr. WINFIELD said he had never seen a case of pigmentation that lasted as 
long as this case had; usually pigmentation disappeared within three months 
after recovery from the disease. There was apt to be more pigmentation when 
the pustules were superficial. 
Dr. WHITEHOUSE remarked that the young man had a very dark skin, which 
might partly account for the continuance of the pigmentation. 


DIFFUSE TELANGIECTASIA OF THE TRUNK. Presented by Dr. Wise 
for Dr. .Forpyce. 

A. R., aged 35, born in Russia but a resident in the United States for nine- 
teen years, was a Clothier. He presented himself at the Vanderbilt clinic, 
complaining of hives, and when examined, areas of telangiectasia were noticed 
on his arms and trunk. This vascular dilatation of the trunk and arms was 
recognized as the telangiectasia mentioned by Stokes in an article written 
a few years ago. The patient was unaware of its presence or duration and, so 
far as he knew, none of his family had presented a similar condition. The 
Wassermann reaction was negative. 


LICHENOID SCLERODERMA. Presented by Dr. Wise for Dr. McCarrerty. 


A. M., aged 39, a married woman, born in the United States, had presented 
herself with an eruption confined to the chest, right side of the neck and right 
portion of the back just below the angle of the scapula. The eruption on the 
chest had been present for six years, and as presented exhibited an atrophic 
scar measuring one inch in length by one-eighth inch in width. The eruption 
on the neck was of four years’ duration and consisted of several atrophic, white 
scars the size of a split pea surrounded by a slight erythema. The lesion on 
the back was of six months’ duration and was the size of a silver dollar. It 
was covered by a crust one-eighth inch in thickness, which when detached 
presented numerous cone-shaped projections which had fitted into correspond- 
ing depressions in the lesion. The lesion itself, without the scab, presented 
a pinkish-white color which suggested atrophy, and contained many large 
dilated follicles. The periphery showed the suggestion of a pearly border 
surrounded by a narrow zone of erythema. The lesion was completely excised, 
but the pathologic report had not been received. 


DISCUSSION 

Dr. LANE was not sure about the condition, but thought that the lesion 
on the back should be cut out entirely. He had never seen such a scab in 
lupus erythematosus. It seemed quite probable, as had already been suggested, 
that it might be an epithelioma developing on a pre-existing lesion. 

Dr. WINFIELD cited the case of a woman doctor seen some years ago, who 
had a small lesion caused by pressure of a corset bone, which was diagnosed 
as lupus erythematosus. The spot gradually increased in size and changed 
in character. When the patient came under observation, the lesion was 
undoubtedly epithelioma. It had the exact appearance of the lesion in this case. 

Dr. CLarK said that he received the impression of a possible lupus erythe- 
matosus from the old condition—the lesions on the outer edge of the main 
lesion on the scapula looking like lupus erythematosus with slight atrophy. 
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The crust that was removed was like that one would find in such a lesion 
It did not seem to him like an epithelioma. It appeared to be inflammatory 
and not hard along the edges. 


Dr. HiGHMAN agreed that the lesion on the upper part of the neck was 
probably a lichenoid scleroderma, but thought that the one over the scapula 
might be a basal cell epithelioma with an amazing type of scale or crust. He 
would make that diagnosis tentatively from the clinical standpoint. 


2 
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Book Review 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN FOR THE 
USE OF STUDENTS AND PRACTITIONERS. By Otiver S. Ormssy, 
M.D., Professor and Head of the Department of Skin and Venereal Dis- 
eases, Rush Medical College (in affiliation with the University of Chicago) ; 
Dermatologist to the Presbyterian, St. Anthony’s and West Suburban Hos- 
pitals, and the Home for Destitute Crippled Children; Consulting Derma- 
tologist to the Orphan Asylum of the City of Chicago; Member of the 
American Dermatological Association and of the Congress of American 
Physicians and Surgeons; Corresponding Member of the Section of Derma- 
tology of the Royal Society of Medicine, London. Second Edition, 
Thoroughly Revised. Pp. 1166, illustrated with 445 Engravings and 4 
Plates in Colors and Monochrome. Philadelphia and New York: Lea & 
Febiger, 1921. 


The second edition of this work incorporates within its pages a consider- 
able amount of material which is new. About 400 pages have been revised 
and rewritten and a description of fifteen new diseases has been added. The 
references to the literature have, so far as it is possible, been brought up to 
date, the author having made a fruitful effort to include references to selected 
papers and monographs containing full bibliographies to the date of publica- 
tion. To one who is accustomed to grapple with the task of looking up refer- 
ences, the value of such a procedure will be obvious, for a great deal of time 
and toil may be saved by getting hold of a single up-to-date bibliography, 
instead of wading through a maze of references which antedate the more recent 
publications. More space may thus be utilized for the text itself, to say noth- 
ing of illustrations, which indisputably are helpful to the beginner. 

In going over the pages, the reviewer tried to imagine himself in the posi- 
tion of the novice—the medical student—who knows nothing of dermatology, 
but who must, nolens volens, learn at least a little of it. In assuming the 
average young medical student’s mental attitude toward the subject, it is not 
at all difficult to invest oneself with a critical, not to say a meticulous, state 
of mind. The student approaches the subject with more or less reluctance— 
too often with distinct distaste—fearing that it is too obscure and too involved 
for him to grasp; that. after all, dermatology is only a minor subject in the 
curriculum, and that a little intensive cramming for the inevitable examina- 
tion will suffice to, bring about the desired results. 

The value of Ormsby’s book, it seems to the reviewer, lies in large measure, 
in the introductory matter which the student is urged to read and to absorb, 
before he takes up the study of the many—to him confusing—details which 
follow; he begins at the bottom of the ladder, obtaining the necessary ground- 
work for the proper understanding of the succeeding chapters. The chapters 
on general symptomatology, pathology, etiology, diagnosis and treatment are 
written with this object continually in mind; and they are easy to understand. 
They embrace a description of most of the useful modern diagnostic procedures, 
such as the Wassermann and Noguchi tests for syphilis, the tuberculin, von 
Pirquet and ophthalmo-tuberculin tests for tuberculosis, and so forth. The 
subject of general therapeutics takes up thirty-seven pages, dealing with internal 
and external remedies in common use, and including concise paragraphs on 
roentgen and radium therapy, phototherapy, electrolysis, fulguration, refrigera- 
tion and other dermatologic procedures. 


= 
> 
va 
a 


134 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


In the description of the various disease entities, the author shows excel- 
lent judgment in apportioning to the important diseases the appropriate space 
which they deserve, and in confining himself to brief descriptions when deal- 
ing with the less important subjects. Frequently an author is likely to be 
carried away by his enthusiasm and interest over a relatively rare and unim- 
portant malady which he may have investigated, devoting so many paragraphs 
to it that he soon finds himself cramped in his effort to mete out to the impor- 
tant and more common affections their full share of space. Eczema takes up 
thirty-seven pages, psoriasis twenty-one pages, tuberculosis and lupus erythe- 
matosus fifty pages and syphilis seventy-two pages. Many of the rare diseases 
and tropical dermatoses, however, are fully described. The chapter on tricho- 
phytosis is illuminating, embracing a description of many varieties of dermato- 
phytes, with their pathology and bacteriology. 

Here and there, the reviewer encountered paragraphs which might later be 
subjected to revision. For instance, Ormsby says that in the treatment of 
portwine marks, “liquid air, carbon dioxid snow and radium have given the 
best results.” With some of us, it is the pressure treatment with the Kromayer 
light which has been found to be by far the most valuable method for eradi- 
cating these nevi. For the elevated capillary nevus, radium is without doubt 
the best remedy. The type of erythema perstans mentioned on page 138, was, 
subsequent to Ormsby’s completion of his manuscript, found to be due in all 
cases to the ingestion of phenolphthalein, so that it might henceforth be 
included under the heading of drug rashes. 

Some of the older illustrations have been replaced by better ones, and a 
large number of new ones have been added. The book is not too heavy, is 
well bound, and the paper and type are beyond criticism. 

One turns from the book with a profound respect, not only for the author’s 
extensive knowledge of the subject as a whole, but also for his excellent judg- 
ment as to what should be included in a textbook for the student and 
practitioner. 
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